Texas Ethics Commission
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Texas Ethics Cominigsion P.O. Box 12070 Augtin, Texas 78711.2070 {5%2) 463-3800 1-800-325-8306

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorv JC/OH
SUPPORT & TOTALS CovVER SHEETYT PG 2
15 C/OH NAME - 16 ACCOUNT # {Fthic CommiselonFilers}
Cavtos A Barrera
17 NOTICE v This; box is for notica of polltical expencitures by political commilteas o support the candidate / officehoider. Thege expendiums
FROM may have been made withou! the candidate’s or ofilceliokder's knowladge or conaent. Candidates and officsholders are required loreport
POLITICAL this infermation only if they receive notice of such expendlturse. =
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COMMITTBE TYPE

[] seneraL | COMMITTEE ADDRESS

[] seecme
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Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A(J):

ot F3

FILER NAME (é/é‘/f A/' Béi’\f&f@

L3
3 ACCOUNT # !Ethics Commission filecs)

Date 5 Fullname of contribwior

[Tout-or-state PAC (iD&:

6 Contributor address; City: State; ZipCode

IDOC Spm Andereis SH
At ctrin T EZELo/

+]0l0F, sy SR

7  Amountof
contribution ($)

8 In-kind contributior
description{if applicable)

|
|
Htvo }
1

{If travel outside of Texas, complete Schedule T}

9

Contributor's principal occupation /}/’
Wi [

10 Contributor's job title

11 Contributor's empioyerTaw firm

e/

12 Law firm of contributor's spouse (if any)

13 If contrbutor is a child, law firm of parent(s) (if any}

20|

Date Full name of contributor Clout-otsiale PAC (iD#:

Contnbutoraddress City; Slate; ZipCode _

570/ o 0/7[0/%
/%f/u‘/*//y ) X 7-—?710 (e

/2/5—;31/:!5 W/Jz/c/)«za.:(

In-kind contribution
description{if applizable}

Amount of
contribution (5}

| #3500,

'a
|
l
|

{If travel outside of Texas, complete Scheduls T}

Cantributor's job title

Contributor’s principal occupatuon
Coniributer's employe jw firm

rﬂuﬁg gé_c)x)?é

Law firm of contributor's spouse (if any)

IF contrivutor is a child, law firm of parent(s) (if any)

Date Fuil name of contributor I:_l out-of-state PAC {ID#:

Contributor address; City, State; ZipCode
L0l (0. O e S+
Aus tre 77

Zo/

Amount of
contribution (S)

I
I
?.?L/go. {

{If trave! outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

Contributor's principal occupation

Contributor’s jotr tide

Contsibutor's employer/law firm

Law fimn of contributor's spouse (if any)

If contributor is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 98:01:2007




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to completa this form.

1 Toltal pages SchedulgA():

A ot F3

2 FILER NAME /@V{af /7/ ch@r/\g/c’;}

3 ACCOUNT # (Ethics Commission filars)

4 Dae

4{71/5"7’

5 Full name of contributor Tout-of-s:aze PAC (:D¥:

Joses Tirrew o

6 Contributor addrass; City:  State; Zip Code

'30/ 8.7 H. 35, S 307

ST, 7 FETHY

In-kind contribufion
description(if applicable)

7  Amountof TB
contribution (3) f

l
Frcmo.
t

(If trave! cutside of Texas, complete Schedulie T}

9 Contributor's principal oecupation

A
p LA

10 Contributor's job title

11 Contributor's employeriaw firn 5‘ . \ ]
=l

12 Law firm of contributor's spouse {if any)

13 Ifconlnbutoris a child, law firm of parent(s) (if any)

Date

Full name of contributor [ out-of-state PAC {ID#: 3

Contributor address; City; State:{- Zip Code

FSRAG A, Cop. o7 TX ferey,

Hlosy Aashi 770 FpZss

In-xind contribution
description{if applicabla)

Amount of
contribution (%)

100

{If travel outside of Texas, complste Schedule T)

Contributor's principal occipation

Contributer's job title

Coentribulor's employariaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

Date

it

Fuli name of contributor [ out-of-staze PAC (1D#: }

...... %b%fhw:;

Coniributor address: City: State; Zip Code

X402 Bluthyse,Dr.

AUST7 o0, P FEZLG

Inkind contribution
description(if appficabla}

Amount of
contribution ($)

[
|
#100. |

{If travel outside of Texas, complete Schedule T}

Contributor's principal occupation ]
Z ; / ¢Z/Y‘/Lcu/

Contributor's job tile

Contributor's employerfiaw firm

/

Self

Law firmn of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s} {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additlonal reporting reguirements.

Revised D3/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Totelpages Schedufe ‘(J):

2 ot £3

2 FILERNAME

Cailoc . Ba ez

3 ACCOUNT# (Ethics Commission filers)

7  Amountof ] 8 In-kind contribution

/30Y Nuwece |
Aorsdi'n, TX 7670

4 Date 5 Full name of contributor [ outef-siate PAC {ID4:
Fd
LT C—&f‘l"— J’S‘I’Vll’
7-1 ‘f"[)? 6 Contributor addrass; City; State; Zip Code

contribution ($) | description{if applicable)

|
Coo. |
|

{If travel outside of Texas, complete Schedule T}

9 Contributor's prinr:,ipél occupation

10 Contributor's job title

Abforney adbyrney
11 Contributor's emglo ér.flaw firm 12 Lawfirm ofoontributor‘g spousa (ifany)
Sl S

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor O out-of-stae PAC {iD#:

3 Amount of In-kind contribution

Contributor address: City; State; ZipCode

S0 W. /jev # 103
Austin, X 7870,

7 -6 -07

contribution ($) description{if applicable)

|
|
J00. o t

(If travel outside of Texas, complete Schedule T)

Contributor's principal occipation Contributor's job title
gbhoraey I m
Contributor's employer/iiaw ﬁr;ﬁ Law firrn of contribdtor's spouse (if any)
Se /P
If contributor is a child, law firm of parent(s) {if any)
Date Full name of contributor (] eut-of-stata PAC (1D#; } Amount of ] in-kind contribbution
— ' contribution ($) | description(if applicable)
Bruce Fox .
7 ) } ’.- 07 - 'Cc')nr:rit;ut.or addr.ass: ' City:‘ State le C.ocia ..... 2 I
oY w1 B~ So-e |
4!.(4‘ 7. 79( 7570/ (If travel outsida’of Texas, complete Schedule T)

Contributor's principal occupation

Contributors job title

G negy a tformey
Contributor's employen{aw firm Law firm of contribdtor's spouse (if any)
e /: .‘)c -l

If contributor is a child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revized 09/41/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Totalpages&chawq:
% ot 3

)

2 FILER NAME (;2 Vé’ﬁj /ér/

o iTrET S

3 ACCOUNT# (Ethics Commission 8:5)

4 Date 5 Fullnameofcontributor - [Jout-ot-state PAC {ID¥;

7 Amountof | @  In-kind contribution

..L.?S.//’.e.. MR/Q.SL

6 Contributor address: City.: State; ZipCode
605 W Q¥ SF.
Ausha, 78 78706,

?-1%-0 7

contribution ($) | description(if applicable}

706.8° I
I

(if trave! outside of Texas, complote Schodule T)

9 Contributor's principal occupation 10 Contributor's job titte
7 rnte, aQ A¥Ls
11 Contributor's employerﬂgw firm 12 Lawfirm ofcor)ébutor’s spouse (if any)
Se /P

13 I contributor is a child, law firm of parent{s) (if any}

Date Fult name of contributor [ Jout-of-state PAC (i0#:

Amount of In-kind contribution

Contributor address; City; State: ZipCode

SO0E  Cady.ew

7-19-07

contribution (8)

description{if applicable)

/w '

! ‘ 'f-ﬁ n, 7? ‘7? 7 ('f-r {If travel outside of Texas, complete Schedule T}
Contributor’s principal occipation Contributor's job title
a Hor nve o ehbrney

Contributor's employe%aw Frm

S el

Law firm of contribuloé’s spouse (if any)

IF eontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC {iD#-

Amount of In-kind contribution

Contributor address:; City; State; Zip Coda

I
|
................................... i
I
|

contribution (%) description{if applicable)

{If travel outside of Texas, complete Schedule T)

Contributer's principal occupation

Contributor’s job title

Contributor's employerfiaw firm

Law fimn of contributor's spouse (if any}

T contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revised 38:01/2607




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

41 Total pages Schecule AlJ):

S5 o7 13

2 EILER NAME

Carlss . Papem—

3 ACCOUNT # (Ethics Commission faars)

4 Date 5 Fullname of contributor - [TJout-ot.state PAC (ID&:

7 Amountof 8 In-kind contribution

| Ferandos fraptne

6 Contributer address;

So0 W Jen S+ u 4
Apstn, T 7874871

§-13-67

City; State: ZipCode

. contribution ($) description{if applicable}

(i trave! outside of Texas, complete Schedule T)

] Com.n'buto&s pri cuf)alocwpaﬁon

10 Contributor's job tite
71 Y18

11 Contributor's employerfiaw tm
Se /&

12 Law firmof curﬂ:iﬂuto:‘s spouse {if any)

13 If contributor is a child, law firm of parent(s) (if any)

et

Date Fuli name of contributor Oout-of-stata PAC (ID#: | Amount of i In-kind contribution
G ﬁ v, contribution (%) i description(if applicable)
...... PP Rabicy |
k" (3 J’ 0-7 Coniributor address; City: Slate: ZipCode . D o
1914 Sea £angle View 20D |
)Q'Lls'/"") v 7\x 7 8 73 ? {If travel outsida of Texas, complete Schedule T)
Conuibutot‘s_pr’incipa!occﬁ ation Contributor's job title

Contributor's smploverdw firm

Law firm of contribu.or's spousae {if any)

If contributor is a child, law firm of parent{s) (il any)

Date Full name of contributor CJout-of-atate PAG (1D 3 Amount of | In-kind comtribution
’ cantribution (S) description(if applicable)
1 ! /4 |
...... rteamo M. Kamos . .. .. [
’7-@ 07 Contributor address:; City: State; ZipCode. QS' 0 o |
S0 W . Fern Ave
/\'A{' A'l/t"n ? 'x ? f S (8] / {If travel outside of Texas, complete Schedule T)
Ceontributor's principal ocoupation ' Contributor's job title
Q ASE ¥ & oty
Con'u'ibu‘l}‘s Emy yerﬂaé fim Law firmof conh“)ulor‘s spouse {if any)
c/

If contributor is a child, [aw firm of parent(s) (if any)

1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction gulde for additional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule A(J):

é? ) 4%

NS o A Barver

3 ACCOUNT# (Ethks Commission flers)

4 Date 5 Fulf name of contribujor [ out-of-state PAC {ID#:

7 Amountiof | 8  In-kind contribution

' 2 AT
g/ /ﬂ/ J z 6 Contributor address: city; ¢ State; ZIpCode
A 20(e g C @S.,?/

Ste . 1ot

contribution ($) description(if applicable}
[

I
ok # 250. |
M S h n Tx % L {if travel oulsidelo! Texas, complete Schedule T}

9 Contributor's principal occupation

10 Contributor's job tida

11 Contributor's employerfiaw firm S—E /[ \ /

412 Law firm of contributor's spouse {if any)

13 i contributor is a child, law firm of parent(s) {if any)

Date Fuil nama of contributor [ out-ot-stare PAC (ID3; B Amount of I In-kind contribution
/ contribution (8) I description(if applicable)
; /ﬂ?’ c"fé C /5/#&?;#’8/47& |
ontributor address; City. Siate: , ZipCode ﬂ
s, So¢ Zr% (00
‘f ;—. fk ?@ ;6 / {if travel outside of Texas, complete Schadula T) .
Contributor's job title

Contributor's principal occupation

” YN ELy

Contributor’s employer/aw firm (— /
= (L

Law firm of contributor's spouse (if any)

If centributer is a child, law firm of parent{s} (if any}

Full name ot contnbutor [ our-ot-state PAC {ID#:

Amount of tn-kind contribution

g / 4,/ 0¢ Contnbur.or address /;Z/
Cl § i

Od

/rx//e-/

7‘2” ISE 23y

contribution ($) description{if applicable)

I
[
l
l

{If travel outside of Texas, complete Schedule T)

Conmbutjr‘s rincipal occupation -

A Chy e

Contributor's job title

Contributor's employeriaw flrrr

f&/%\

Law firm of contributor's spousa (if any)

if contributor is a child, law firn of parent(s) (|!any)

Il

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additiona! reporting requirements.

Revised (340172007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to compiete this form.

41 Total pages Sche_d? Al )
23

2 FILER NAME

Caclos bl Bayye e

3 ACCOUNT# (Etnis Comnmission fars)

|7 Amountaf | @  Inkind contribution

4 Date 5 Full name of contribulor [Clout-or-state PAC {ID#:
Edverd  Downin g
g 457 6 Contributor addrass; City; State; Zi

F-0. Box Gg¥ody
Aisdn, TX =970 2

contribution ($) I description(if applicable )

100 . ¢ ,
|

{If travel outsida of Texas, complete Schedule T}

9 Contributors principal occupation

10 Contributor's job title

G ornec a b raey
11 Contributor's employe’maw firm 12 Lawfirmof oont‘butor‘s spouse (if any)
Lot f

13 W contributor is a child, law firm of parent(s) (if any}

Date Fuli name of contributor [ out-of.stals PAC (1D#:

) Amount of In-kird contribution

Contributor address;

TH371 £ 2169
Volente T% 1806Y44-

€-tY-s7

City; Stale: ZipCode

contribution ($)

description(if applicable}

2p0.

{If travel outside of Texas, complete Schedule T)

37

Contributor's ’I_pnnclpal occupation
v

6ontnbutor's job title

Contnbutor‘se ployer/law firm
A—ﬁ#[Lm{ dMaterrals

Law firm of contributor's spouse (if any)

If contributof is'a child, taw firm of parent(s) {if any}

Date Full name of contributor [ oui-ot-stats PAC (iD#: ) Amountof | In-kind contribution
' contribution ($) I description(if applicabie)
SN Dadis |
Contributer address; City; Stats; ZipCode 56
- - &3
g13-57 /717 A EH 35, Sle 300 :
Qw M q X —-75’(0 e y (if trave! outside of Texas, complete Schedula T)
Conm‘butor‘s principal occupalion ntributor’'s job tide
nee 2 @c
Contnbutor‘s employadfaw firm Law firm ofnoﬁtn'buto{‘s spouse {if any)
a {hro ey

l{ contributoris a sh‘dd. law firm of parent(s} {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Ravisad (0172007




Texas Ethics Commission P.OC. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The lnstruction_ Guide explains how to complete this form.

1 Total pages Schedule A(J):

3 3

q."Si.

2 FILER NAME

Cd/(?&f &, {35 Y eren

3 ACCOUNT# {Ethics Commission filers}

4 Date 5 Fullname of contributor ] out-af-siate PAG {ID#:

| T Amountof 8 In-kind contributien

Zip Code

Lt A“e 4d A # i
i

g / 2 ,‘LA 7 6 Contributor address; City;
Ausdn, TX 5755

§529 M. Cap

dﬁ 7)( élm/a.ﬂ,m—r

contributian ($)

descrption(if applicable

{if travel outside of Texas, complste Schedule T)

g Contributor's principal ocoupation 10 Contributor's job title
athimen X bhiviee
11 Contributor's eﬂmployam&w fim 12 Lawfirmof con@lltor’s spouse (if any)
Se/

13 Ifcontributor is a child, law firm of parent(s) {if any)

Amount of in-kind contribution

contribution {$) description(if applicable}

H50.0°

Dats Fulf name of contributor [Jout-of-state PAC (ID#:
Kobh Wlkaw Shepherd
Cont.ributora:ég,ress: ‘City; Stal :‘_ Zip Code
§72307 | e, 5cx S22 E
Arispon, 720 8708

1
I
|
I

{If traval outside of Texas, complete Schedule T)

Contributor's principal occlipation

Qb Nty * or _ad bant

Contributor's job title

Contributor's f-;’mployerflaw fimn

Sl f—

Law firm ycor_'ntn'bulor's spouse (if any)

if contributar is a child, law firm of parent({s) {if any)

3 Amount of In-kird contribution

Date Full name of contributor ] out-o2-stats PAC (1D#:
A{ui lea/muf
Contributorsddress:; City; State; ZipCode
§-20907

Y423 wWarw.tk Dn
Swacland T1 77479

contribution {$)

description(if applicable)

250.0°

(If travel outside of Texas, complete Schedule T)

Contributor's principal occypation

Contributor's job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if any}

If contributer is a child, law firm of parent(s;} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guids for additional reporting reguirements.

Ravised 03:01/2207




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instructlion Guide explains how to complete this form.

1 Total pages Schedule A(J)

7 ot 13

2 FILERNAME

Car/as M. Bear/tre~

3 ACCOUNT £ (Ethiks Commsslon flers}

4 Date

§-26-07

5 Full name of contribuior [ cut-of-slate PAC {IDE:

y1 7 Amount of

bau/ S, Rujz

6 Contributor address; City: Slate: ZipCode

309 g’ umberiard £d.
57 VA _7876Y

contribution ($)

T
|
/00 . :
|

8 In-kind contribution
description{if applicable}

(¥ travel outside of Texas, complete Schedula T)

9 Contrlbutor

s principal occupation

P,

10 Contributor's job title

4

Atorney - SAare Adlde,

11 Comnbutofs emplayert

Clark

firm

Zhemal, + Wonhers

12 Law firmn of contributor's spouse fif any)

1 3 If contributoris a chlld law firm of parent(s) (if any)

Date

§-25-07

Full name of contributor CJow-of.sizte PAC (1D#:

Arnount of

.

Contributor address; City;  State;

(!.9 { L _S" C@"-”*V"'C s

v"/._;f' -$ ﬁ A TXx

e | Ste 20
A8 70

contribution (%)

|
|
A0. }

fn-kind contribution
description(if applicable)

{If travel outside of Texas, complete Scheduls T}

Contributor's principal occupation

a Al

rtributor's job title
a iy

Contributors eWﬂaw firm

Law fimn of@ontﬁbulors spouse {if any)

Ifconlrlbulor is a child, law firm of parent(s) (if any)

Contributor's principal occupati
/‘?11 7L7é7f77 8‘51-4

Date Fuli name of contributer [ out-of-state PAC (ID#: } Amount of | In-kind contribution

contrbution (%) ‘ description(if applicable}

..... amaﬁAMOﬂ |

Contributor address; City: State; Zip Code \S—’ 4

8’9-5'67 O frer.ca Cender A 7 !

é o0 s e. /57 SLoen |
A"ﬁ'), % 2L 7D - 254 (i travel outside of Texas, complete Schedule T}

‘Contributor's job title

Contributor's employeria

LS(U?L’?L

fimn

M1lr L2, Z LA

Law firm of contributor's spouse (if any)

If contributoris a chﬂd. law firm uﬁparent(s/) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2

If contributor is cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

Ravissd 03/0172007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(812) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A(J):

o a 73

2 FILER NAME ,
Cél’-—-ff@x /U - /3&3, YCrz-

3 ACCOUNT # [Ethis Commission fiers)

7 Amountof |3 in-kind contribution

—

4 Date 5 Fullname of contributor - [Joun-cf-s1ate PAG (iD#:
bha M.
s,‘ - 15_ 07 6 Contributor address; City; State; Zip Code

GOY W, (3R
Avstin, TA 7870/

contribution {$) | description(if applicable)

. /Vl .. 1/(//"\(47[?’/0/’]0\@4" ........ |

Sps. o |
|

(i trave! outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor’s job title

aner, e thirase,
11 Contributor's employg/ﬂaw fim 42 Lawfirmof oon"ributt;(s spouse {if any)
Sel

13 [f contribstor is a child, law firm of parent(s) (if any)

Arnourt of In-kind contribution

-

Au&don , TX 78702

Date Full name of contributor T} our-ot-stats PAC pD#:
. Mary Samcher
Contributor afidress; City; State; ZipCode
$-25-07 i e

161l E. Cegar ChaveZ_ S+

contribution {§} descrption(if applicable)

!
1
/06.0 |

{If travel outside of Texas, complete Schedule T)

Contributor's grincipal occupation
7 s

Col i utor's job titie
aq R NeYy

Contributor's emp!oyernaa fim

el

Law firrn of ooriﬁgutor‘s spouse (if any)

If contributor is a child, law firm of parent(s} (if any)

Amount of tn-kind contribution

Date Fuli name of contributor ] aut-of-state PAC (1D#;
. gét/)éd.aﬁﬁgﬂ? RERTER
_ ontributor address; ity tate; ip Code
§-2507. 328 fadk Laureate Or.
Auctin, Th 770>

description(if applicable}

!
contribution {$) |
|
I

SDp.

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

2 4Ayrney Sernervel Caunge/
Contributor’s employer/law Law firm of contributor's spouse {If any)
Core. Labnranddries

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravissd 3!01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Toial;g; Schai:yya 7'3

£

2 FILER NAME

Garfos &, Barrerr

3 ACCOUNT # (Ethics Commussion filars)

4 Date 5 Fullname of contributor - [Jout-of-state PAC (ID#:

7 Amouniof |8 {in-kind contribution

-

6 Coniributor address; City; Stater

PH. BX /1468

é”, 2_5_0? ip Code

Georgpdarn 7R 786> 7

contribution (5) | description(if applicable)

.......... |
00.v |
|

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor’s job title
Q4 rnee DNty
14 Contributor's e[mployerfladrm 42 Lawfirmof oontrtéutor‘s spouse (if any}
el

13 if contributor is a child, law firm of parent(s) (if any}

Date Full name of contributor ] out-of-s1ate PAC (ID#;

b] Amount of in-kind contribution

leonor Daveys

Contributor address; City: State; ZipCode

JPOY MusSer
Laredd 73X 78093

g-2A5-07

contribution ($) description(if applicable)

50.0.

{If travel outsida of Texas, complete Scheduls T)

|
|
I
I

Contributgr's principal occupation

vhre d

Contributor's job title

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firn of parent(s} (if any)

Date Full name of contributor ] aut-of-state PAC (ID#: ) Amountof | In-kind contribution
: ’ contribution (5} 1 description(if applicable)
mrkSWDn .......... |
. Contributor address; City; . Stata; fZip Code
¥ 2507 08 wW. A S R85 P |
T, 7X 7£€70 Y7 {If travel outside of Texas, complete Schedute T)

Contributor's grincipal occupation Contributpr's job title

@ XJp7N8) LTI eY
Contributor's e: ioye-rﬂéwﬁrm Law firm of contri r's spouse (if any)

A/ The Lans Albice of Mack A JWS

If contributor is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A(J):

/A ot 3

= i

2 FILERNAME@//},g %Bc;we&?

3 ACCOUNT & {Etics Commigs:on filars)

7  Amountof ] 8 In-kind contribution

&0/ w. d/r%uoﬂ
Aurdn, 73 7470

4 Date 5 Fullname of contributor - [Jout-of-siate PAC (1D#:
| 7 Lrutew
207 6 Contnbutoradd City: State: ZipCode

contribution {5} | description(if applicable)

250 |

{If travel outside of Texas, complete Schedule T}

9 Contributor's principal occupation

2 D704

10 Contributor's job titte
@ rnely

11 Contributor's mplo&eﬂ{aw firm
Se/

12 Lawfirmof oor\(r_i!{utor's spouse (if any}

13 If contributor is a child, kaw firm of parent(s) (if any)

Date Full name of contributor Tout-of-state PAC (ID#:

3 Amount of In-kind contribution

Contributor address Sla!e Ep Code

81w, onf"
Buedn TA 7878y

£ 2607

contribution ()

i
I
......... . . I
I
|

description{if applicable)

250+

{If travel outside of Texas, complete Schedule 1’)

Contributor address; City; State; ZipCode

§-29-07 | P o Box $37

Ausdh'n, X 79247- 0537

/00 »

Contributor” %mmpal occupation Contributor's job title
NS5 = £ e
Conlrlbutor s emplonwa firm Law firm of contributor's eéouse {if any)
&rf/ {Q
If contributor is a child, law firm of parent(s} (if any}
Date Fuil name of contributor [Jout-at-state PAC (D4 2 Amount of l in-kind contribution
contribution ($) ' description{if applicable)}
{:(ilﬁ\ﬁlﬁdfﬂ/ ................. i

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contrifutor's job titie

a fHdsrneq QLrne s
Contributor's employeriaw firm - Law firm of contﬁi:}mfar's spouse {if any)
se/r

If contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Ravised 03/0+/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedul U)i?

/s o

2 FILER NAME

Carjos A Rarmeye—

3 ACCOUNT # (Einics Commusslon fisars)

4 Date 5 Fullname of contributor - [Jout-of-atata PAC (ID#:

)| 7 Amountof Ia in-kind contribution

g’lj-d7 6 Contributor address; City; State; ZipCode

FY Jurrey Ra

. Becge. T Barrers.

contribution {$) | descrption(f applicable}

/00 v :
z

Z—Q fC.d S, 753Gy~ ;7;}"7 (If travel outside of Taxas, complete Schedule T
9 Comrib%r’s principal upation 10 Contrdbutor's job title
e e ODFempln ¢ u?—

11 Conlributor's employerffaw ﬁrm{ [ 12 Law firm of contributor's spouse (if any)

13 i contributor is a child, law firm of parent(s) (if any}

Date Full name of contributor [ out-ot-state PAC (ID#:

) Amourit of In-kind contribution

X,}r7 _07 Contributor address; City:; State; ZipCode

. UﬁHmm(c) e .

7Y Mardin Lither [C-Y5
ﬁ& U/)’Ld {p(j (k . 7.1 7 f—?_l(.p {If traval ouisldalc\fTexas, complate Schedule T) 7

contribution ($) description{if applicabie)

|

|

........ l
[06.v |

Contributor's principal cccupation Contributor's job title
G kforne g hhrney
Contributor's employerﬁadv firm Law firm of contribuiér's spouse (if any)
SelS

Lf contributar is a child, law firm of parent{s) (if any)

Date Full name of contributor [ nut-of-state PAC {ID#:

L $095 Muece-
Augtin TR 7£706/

L{/O/'JG. Ond veros Car Cle— |

£ 2807 | convibutoraddress:  city; State; ZpCods

) Amount of ] In-kind contribution
contribution ($) ] deseription(if applicable)
00 |

(If travel outside of Texas, complets Schedule T}

Contributor's grincipal occupation Contribulor's job title
QLD neny Lren o

Contributor's empléyenf{aw firm Law firm of conm[b_utofs spouse (if any}
SelF

If contributar is a child, law firm of parant(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisec 09/01/2007




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J}

The Instruction Guide explains how to complete this form.

1 Tota pages Schedule A(J):

(7 o FZ

2 FILER NAME

(;(/0_5 L Bd,{Y&r\_

3 ACCOUNT# {Ethics Commission fitars]

4 Date

¥-30-0)

5 Full name of contributor {Jout-of-state PAC {DE: }

 Stephen M. O

6 Contributor address; City: State: Zip Code

0t Kis Grande S

Austin 78 28787

T Amountof I 8 In-kind contribution
contribution () | description{if applicable}

250.°

(If travel outside of Texas, complete Schedule T}

g9 Contributor's principal pcgupation

QAR Nty Qthraey

10 Contributor's Job title

11 Contributor's employer/law frm

e/

12 Law firm of contrib\d).-’s spouse (if any}

13 If contributoris a child. law firm of parent{s) (if any)

Date

§-26-07

Full name of contributor [0 outoi-stata PAC {ID#: )

Contributor address:; City; State; ZipCode

6215 [rdse (n

San An70i0, T g5 0

In-kind contribution
description(if applicable}

Amount of |
contribution (3} |
[
l

{If travel outside of Texas, complete Schedule T}

Contributor's employerflaw firm

Ba iS4 Uni. oLThe AT"”PI‘I'C L

C ibytor" incipal 7 ig Contrib j i
o ﬁ%gﬁ»‘—m sy Yy P@Qﬁor Bt P frarar

Law firm of contributor's spouse (if any)

If contributor is'a child, law firm of parent(s) {(if any)

Date Full name of contributor [ cut-ot-state PAC {ID#: ) Amourit of | In-kind contribution
’ contribution ($) [ description{if applicable)
Ak fay Herpandez |
Contributor address; City; Stata; ZipCods
&-2&-07 (. /0000
919 (on G e Hve.
A‘“J 717‘” I 7_1 7?70 / {if travel outside of Texas, complete Schedule T)
Contributor's pincipal occupation Ci ibutor's job titte
Aa el d% iRty  — Qe
Contﬁbutoh/s__employerM firm Law firm of corﬁributoﬂsgpouse (if any)
Sel

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF TH!S FORMAS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

]

Ravised 08/01/22G7



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A{J):
/g R )
/S5 ot #3

2 FILER NAME

Carlos . Brrerm—

3 ACCOUNT # (Ethics Commission £lers)

4 Date ! 5 Fuil name of contributor [ cut-ot-stata PAC (1D#:

3| 7 Amount of In-kind contribution

| OsCar Bu/‘vffﬁ"?

""}/ -0 6 Contributor address; City; State; ZipCode
f

502 W. /3% .
| Auséin Tx 2879/

contribution ($)

description(if applicable)

/06 .9
|

{If travel outside of Texas, complete Schedule T}

9 Contributor's principal occupation 10

g ey

Contgbutor's job title
a yffa e

11 Contributor's employerl!‘.'aw firm 12

SetF

Law fimm ofcoﬁtribuior’s spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

Date Full name of contributar [ eut-of-state PAC 4D#:

) Amount of In-kind contribution

contribution ($) description(if applicable)

? ‘? -0 7 Contributor address: City: State; ZipCode -
| 2a1n S IHag Jfe. jo7 00 .
1
| )41(6' '[7 . m '7? 7‘/’/ {If travel outside of Texas, complete Schedule T}
Contributor's principal occupation Contributor's job title
4 yirm’/;req [ 4 Fr1€ey

Contributor's empl erl!a";ﬂ firm

S/

Law firm of contlfibuto!‘s spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

.Date ! Full name of contributor O our-ot-state PAC (iD#:

Amouni of In-kind contribution

State; Zip Code

Contributor address; City;

Po. Bok §5979¢4
)Q'MSVL:‘?? T T8 762- Y s

I-6-07

contribution ($)

descriplion(if applicable)

{if travel outside of Texas, complete Schedule T)

Contributor's grincipal occupation Contributor's job title
aftrorney atfrney
Contributor's employerﬂa&v irm Law firrm of contributé r's spouse (if any)
e/

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised £9/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS 7 SCHEDULE A ()
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Tmal;ges Schedule AQTY
_ o ot I3
2 FILER NAME : z 3 ACCOUNT # (Etnics Commission filars)
(d///(é?s' %/ B& ere _
4 Date 5 Fullname of contributor - T ]out-cf-state PAS (ID¥: 317 Amountof | 8  In-kind coniribution
_ contribution (3} 1 description(if applicable)
. M”QM,VC’L .............. I
_ 6 Contributoraddress; , City; State: Zip Code BEI.Y7 % T
7-9-07 |" $o3 9 ford wel, Town. G-, 1'
' ]If"‘(-p nna. 7 V /1" (1f travel outsite of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contﬁbutgf_f,iob title

E£O CES

11 Contributor's employerflaw firm 12 Law firm of contributor’s spouse (if any}

ats Ao of HoAsis g Pedeselsoment—
13 If contributoris a child, law firm of parenhé) {ifany) DFJLI'EL‘O.JS

Date Full name of contributor [ out-ot-state PAC {IDF: )|  Amountof | In-kind contribution
—_— contribution. {$) ] descripfion(if applicable)
A0 Carze L !
C i dd 4 ity: : i -
?_ (/ -87 ontributor addrass City; State: ZipCode Qm [
/2728 Barson D |
Ma Fa! C‘A‘Q-Cta . TX -7 f(c J ) L {if trave! outside of Texas, complate Schedule T)
Conu-ibu?s principal occupation Contributor's job title ’
erred _gthrney
Contributor's empioyer/law firm 7/ Law firm of contributor's spouse (if any)

If confributor is a child, law firm of parent{s) (if any}

Dale Full narme of contributor [ Jout-of-state PAC (:D#: } Amount of [ In-kind contribution
o . contripution (8) 1 descripion(if applicable)
- Noma Lawcel Frane:y
Contributor address; City; State; Zip Code
-9 -07 . ; 500. 0
' £35 (e Cond SrH. :
‘f"( Vrﬁ) AU M r Ltofl_f 3 O {If travel outside of Texas. complete Schedule T)

Confributor's principal occupation Ci ibutor's job titte
75/m rmMacisi 2 )E&_fn’laéﬁﬂ-—-
Cantributor's employer/iaw firm Law fim of conlrit:!utor’s spouss (if any)}
Ta rqef”

If contribuddr is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 29:01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ScHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

41 Total pages Schedule A(J)

The Instruction Guide explains how to complete this form.
'/ ;. =7 = FB
2 FILER NAMEf g 3 ACCOUNT# (Ethles Commission filers]
2r Z("} 5 /Lrlf %d_l’\/‘ Tl =
4 Daie 5 Fullname of contribulor - [Jou-of-siate PAC (iD: i1 7 Amountof ] 8  In-kind contribution

contribution (S) 1 description(if applicable)

/ 4 7—6 .Co.nt;b.utc.ar.ad.dr;as.s . C|ty ISla‘;- - Zip Code ii( UO |
/<1 o

é’t"/l M/Oc:c/ ((J.’/"(

/4{‘.;-7 Z 4__ /y # E—S‘—? (If travet outside of Texas, complate Scheduls T)
9 Contributor's principal occupation 10 Contributor's job tile
11 Conlributor's employerfiaw firm 12 Law firm of contributor’s spouse (if any}

13 Ifcontributoris a child, law firm of parent(s) (if any)

Date Fullname of contributer  [] out-ot.state PAC (ID%: ) Amount of In-kind contribution

l
o j - - contribution (§) description(if applicable}
T hn CMJ“V}#M i

I

G/ HET oo s o ST #
T TR B £3 G 09
d\-E’O /? % 2¢7 ) 7HX‘ 7-% é 2_-?- {Ff trave! oulside luf Texas, complete Schedule T}

Contributor's principal occupation /% Contributor's job tite
A A

Contributor's employer/aw fi i ‘j‘e’é A [ Law firm of contribulor's spouse {if any)

IFcontributor is a child, law firm of parent(s} (if any)

Inkind contribution
description(if applicable)

Amount of
contribution (S)

[
l
.............. |
|
|

Cate Full name of contributor  [Jout-of-state PAC (ID%:

Contributor address; City; State; ZipCode

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title

Contributor's employerfiaw firn Law firm of contributor's spouse (if any}

If contributor is a child, law firm of parent(s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised 05:01,2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

-
The Instruction Guide explains how to compiete this form. 1 Totalpages Schedule ALY
/ S( 23 ; 3

3 ACCOUNT # (Ethics Commission flsrs}

2 FILER NA
@r/&s Y. Rarvers

4 Date 5 Fullname of contribulor - [ out-of-state PAG {ID#: 1| 7 Amount of ] 8  In-kind contribution
. contribution (%) I descﬁpﬁon(ifapplicab!e)
..t.fcz.//ﬁy_ Yelesguew ,
?’7— D7 |6 Conwibutdfaddress: City; State; 2ipCode é .00 |
P.0. B [/3/02 |
VL) 7, 77 7?7 /- /062 {if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
Gavern menden! AT ies (onsutaaf
11 Contributor's employerfaw fimm 12 Law firm of contributor’'s spousae (if any)
Sel/F

13 If contributoris a child, law firm of parent(s) (if any)

- Date Full name of contributor [(] out-of-state PAC {ID#: ) Amount of | In-kind contribution
confribution ($) | description(if applicable)
o Mitainia . Ereenwy !
CoMtribu ddross; City; Slate; 2ZipCode
9-3-07 o P /004

£ Nueces S+ . I |
M 0’7\() ] T;( -7 ? 70 / {If travel outside of Texas, complete Schedule T)

Contributer's principal occupation Con b\.}iof}job e
q ey ney
Contributor's eqplgfier/iaw firm Law firm of contritdlor's spouse (f any)
Sel

If contributor is a child, taw firm of parant(s) (if any)

Date Full name of contributor [Jout-of-stats PAG (1D ) Amount of | tr-kind contrdbution
@ & contribution (5) | description(f applicable)
Ruben b arvers_ . o 4
9., é_{) 7 Contributor address: City; State; ZipCode Z’ DD o |
bot w. OrhcrF R
VI) ln { ; X 78 76 '7[-1 5 3 ol 0 (If travel outside of Texas, complete Schedule T)
Contribytor's principal occupation Conlriputor's job title
Gcney qbg ey
Conlributc}r‘s employgaw firm . Law firm of conlnsutor's speuse (if any}
Se

If contributer is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisad §§/01/2007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 1-B00-325-8508

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide expfains how to complete this form.

4 Total pages Schedule A(J}:

/F o P

2 FILERNA
Z?ﬂ'(/m /47[ %af‘ffm—-

3  ACCOUNT # (Etics Commission Sers)

4 Date 5 Full name of contributor Jout-of-state PAC {ID#;

Benjamin Blackburn

G437

In-kind contribution
description{if applicable)

7 Amountof IB
contribution ($) 1

6 Contributor address; City; State; ZipCode / O 0 i I
P0. BX 3007446 |
laud'vé‘n Z 7_/( 7:?70 3 -0 o/ 3 (If travel outside of Texas, complete Schedule T}
9 Contributor's principal occupation . 10 Contribytor's job tite
QB Meey ey
11 Contributor's employerﬁaw firm 12 Law firm of mn%utnfs spouse (if any)
Keun Bo LawS office_

13 Ifcontributor is a child. law firm of pal;ent(s) (ifary)

Date Full name of contributor [ out-of-stata PAC (1D#:

Contributor address; City; Stale: ZipCode

Soo W. Jodzr, St 101
Ausdn , TR_T7€70

G667

In-kind contribution
description(if applicable)

Amount of
contribution ($)

l,
|
!
/06, |

{lf travel outside of Texas, complete Scheduls T)

Contributor's pyincipal occupation Conwmputor's job title
L3 Nae QUDALY

Contributor's employernéw firm Law firm of oontr‘bulor‘s spouse (if any)
se/F

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (ID#:

Contributor address: City; State; ZipCode

7607 Y803 Sace fHfn Or

Ausfy T2 70729-673¢

\kveph For Clajre, B-.Z.ggmlfn.ﬂ(

In-kind contribution
description{if applicable)

Amount of
contribution ($)

7

|
|
l
/04

(i travel outside of Texas, complete Schedule T)

Contributor's principal occupation
nSumance N lecimo n

Contributor's job title
Reunelits

/Uana ser—

Contributor's employerlaw firm

Wharten _ThnSurmwce Serv.ce,

Law firm of contributor's spouse (i*ény)

If contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravisad 09/9 172007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Scho ?NJ)
R0 ot F3

2 FILER NAME 3  ACCOUNT £ (Ethics Commisslon filars)

Cacles M. Barrere _

4 Date 5 Fullname of contributor [ out-ot-state PAC {ID3: )1 7 Amountof { a
contribution ($}) ‘ description(if appficable}

éymand M. Espersen |
8 Contn to

r address; City; State: Zip Code /00 sl l

2222 Mackingbird Ly . '
ﬁéu/nd /QOC/C 2 77 736 ?/ {f travel autside of Texas, complete Schedule T]

10 Contributor's job title
v Aeq
42 Law fiern of contribltor's spouse {f any)

9-6-07 |

g9 Contributor's principal occupation
2 tht neq
11 Contributors emp!oye{ﬂaw firm

<l

13 I contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-stale PAC {ID#: J Amountof | ) In-kind contribution )
; : contribution (8) escription(if applicable
r
Susana CagHll/o :

9’@’6 7 Contributor address: City: State: Zip Code / O 6. ¥

DY W, TR S
7@1(.:(\7‘77) / 7—/( "7?78) / {If travel outside lo! Texas, complete Scheduls T) .

Contributor's principal occupation Contributog's,job titie
adhraey e fbonen
Law firm of oontribulo‘fé spouse {if any}

Contrlbuton‘s eﬁuiloyerﬂalv firm

IF contributor is a child. law firm of parent(s) (il any)

tn-kind contribution

Data Full name of contributor Jout-of-stata PAC (ID#: } Amount of
’ j gescription{if applicable)

contribution ($)

[
ArberVasguez Bode |
|

Contributor address; City; State; Zip Code /0 0_. }

?-6-07 //0Y Nuecey
)gﬂcp Vl7 ’7 / 71 7? 78 / (f travel uutside]of Texas, complete Schedule T)

Contributor’'s principal eccupation Contriytor's job titte

a 1€y @ P ea
Contributor's e7ployérnaw fim Law firm of conta‘nb’utor's spouse (if any)
Y

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Revisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

41 Tolal peges Schedule A

D/ o #3

2 FILER NAME

Carlos H. Birrere—

A ACCOUNT € (Eihics Commession filars)

4 Date § Fuliname of contributor - L] out-of-state PAC (ID#:

7 Amounmtof |8 In-kind contribution

Selena M. /G/uzzrfafga

6 Contributer address; City; Slate: ZipCode

Sipt3 Burdush Cave
Susdn, 7 478798

Gtp-077

contribution (3) l description(if applicable}

......... I
/00 . v |

{If trave] outside of Texas, complate Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
11 Contributor's empbyémawﬁrm 12 Law firmof cg/ﬁbutofs spouse (if any)
S¢/F

13 M contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [out-of-stata PAC (ID4:

) Amount of In-kind contrbution

Contributor address; City; State: ZipCode
Po. Bax 1330
Bostwp, 7X 7%02

9~6-07

contribution {5) description{if applicabla}

|
]
|
/00.. |

{If travef outslde of Texas, complete Schedule T)

Contributor'g principal occupation Congributor's job title

a4 rNnen YLy
Contributor's employeméw fim Law firm of coﬁ'tﬁbutors spousa (if any)
SelF -

If contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor ~ [Jout-of-state PAC {ID#;

Amountof ] tn-kind contribution

Confributor address; City; State; ZipCoda

8627 Scottland Uard
Aushin T 78759 - Fdix

9-6-07

coniribution ($) [ description(if applicable)

......... /00“‘ :

{If travel outside of Texas, comptete Schedule T)

Contributor’s principal pation
/2;72‘:23‘)’ #T ¥z

Contributor's [ob titte

Contributor's employerfiaw firm r )
| Se /i

Law firm of contributor's spouse (if any)

if contribiutor i a child, faw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please sea instruction gulde for additional reporting requiremants.

Ravisad 05/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

- 1-800-325-B506

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

41 Total pages Schadule A(J):
- p
A A J'IZ 3

2 FILERN&{/&( y' é@rm

3 ACCCUNT# (Etnics Commission filers)

4 Date 5 Fuliname ofcontributor - ] out-of-slaie PAC (104

|7 Amount of 3

: Bdi’rl'gbﬁuécu‘_oef?um

6 Contributor address; City: State; Zip Code
f.0.B0% 5998
Ausdin 178 76 3

G407

contribution (S)

/00’

in-kind contribution
description(if applicable)

(M travel outsida of Texas, complete Schedule T)

9 Contributor's principal cccupation 10 Contributor's job title
A D fhCneq
14 Contribyior's emiploygrjbw firm 12 Lawfirm ofscd{ributor‘s spouse {if any)
St —

13 Ifconiributoris a child, law firm of parent(s} (if any)

Date Full name of contributor [Jout-of-stata PAC {ID%:

) Amount of

L Elsie F. . Craven ... ..
Contributor address; City; State; ZipCode
112 Crippte. Creek O

G-L07
| Aushin T 7675¢

contribution {S) ;
|
/(So. v |

In-kind contribution
description(if applizable}

(If travel outside of Texas, complate Schedule T)

Confributor's principal occupation

Contributor's job tite

Contributor's employsrlaw firm

{.aw firm of contributor's spouse (if any)

I contributar is a child, law firm of parent{s} (if any)

Date Full name of contributor {Jout-of-stata PAC (1D#:

Amount of

Contributor address; City; State; ZipCode

F403 . B,('j
Midland, 3L 7970€

G607

Sprina CF.
/fng&‘

I
contribution (%} I
I
I

AY/RS

n-kind contribution
description{if applicable}

(If travel outside of Texas, complets Schedule T)

Contributor's principal ococupation

Qb tne

Contributor's job title
a cn ey

Contributor's empioyéﬂaw firm

4 Muanles Qfbcney ad Loy

Law fim of con?ﬁf:tutor‘s spouse (if any)}

If contributor is a child. law firm of parent(s) {if anﬁ

ATTACH ADDITIONAL COPIES OF TH!S FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Roviseq Q0172037




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SGHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to compiete this form.

1 Total pages Scheoule.—g\(J)

2 FILER NAME

fos M- Barera

3 ACCOUNT # (Etmcs Gommission frars)

4 Date 5 Fulinarne of contributor - [ out-of-state PAC {ID#:

V| 7 Amountof B In-kind contribution

6 Contributor address; City: State:

1875 WestHake Or.
Arsd-n TX 787%6

Zip Code

T-6-07

contribution {$) description{if applicable)

!

|

.......... /53-0“ :
I

{If travel outside of Texas, complate Schedule T

g9 Contributors principal occupation L
/{ Otye arte T €

10 Contributor's job title

11 Contributor's employerfiaw firm

12 Law firm of contributor's spouse {if any)

13 If contributor is a child, law firm of parent(s} (if any)

Data Fullname of contributor [ out-of-stats PAG (ID#:

) Amount of In-kind contribution

Contributor address: City; State; Zip Code

9-6-07
Rustin 7X_7874S

NICK . \b .b&ncdn .....
Y420 Fack Saddle # 10/

contributicn {$) description(if applicable}

/5p.v

{it travel outside of Texas. complate Schedule T}

Contributor's principal occupation

@ Hpenenq

Contributor's job title

Q ey

Con?butor‘s empFoyaJaw fim

G I~ Adlornen ad Law/

Law firm of contfibutor's spouse (i any)

If contributar is a child, laWFrm of parent(s} (if any)

Date Full name of contributer [Jout-of-aate PAC (ID#:

Amount of in-kind contribution

Contributor address; City;
/706 Scenic Rr.
Lustin, TX 79703

7-6-07

|
Pedro. ~Leticin ZA(M(&‘ ......... :
!

contribution {$) description{if appiicabla)

/5.

{f travel autsida of Texas, complete Schadule T)

Contributor's grincipal occupauon

/7Jt( py i a ///f Fid a) e

LI e D et

Contributor's employerfaw firm

2Ll Mf; Lo

Law firm ofconyéutor‘s spelise {if any}

If contributor is a chiid, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-stats PAC, please ses instruction guide for additional reporting requirements.

Reviges 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schecule A(J)

9/

2 FILERNAME

Carlos N. Barere

3 ACCOUNT# {Ethu Commigsien fiars)

4

7  Amountof |B in-kind contribution

-

Date 5 Fullname of contributor - | Jout-ol-state PAC {ID4:

6 Contributor address; Clty; State;
7200 Arague Dy

T—6-07

Zip Code

contribution ($) l description(if applicable)

I
/6% .00
{

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

T nsfafAe

10 Contributor's job tite

141 Contributor's, employernaw firm
v

2es/odian,

12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a chlld. law firm ofparent(s) (if any)

Date FuH name of contributor [ out-ot-state PAC {1D4:

Armnount of In-kind contribution

Contributor address; City; State; ZipCode

S0 w . Mn st
Arustin TA_—7870)

G-6-07

contribution ($)

Y. o

(Hf trave! outside of Texas, complete Schedule T)

description(if applicabls)

Contributor's job title

Contributor's principal cccupatio g
Contributor's loyerfaw fi i

Al

20t) £ c ¥ .C %ﬁm/cy (“‘C?’rc,/f

Law firm of contributor's spouse {if any)

If contributor is a child, law I"rm of parent{s} (if any}

Date Full name of contributor

Amount of In-kirnd contribution

Ooutof-state PAC (D%

Contnbutnraddress City: Stats; Zip Code

1106 San Anforio St
Lushn T 26 B

G607

contribution ($) description{if applicable)

[
I
I
200 & |

(if travel outside of Texas, complete Schedula T)

Contributor’s principal occupation
A AL e

Contributor's job title

e rneq

Contnbutou‘s employerAaJv firm
S {I Qhﬂ ﬂié;“‘_’ .{E d Q(DSP

Law firm of contriblitor's spause (if any)

If contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised 0310172607




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The instruction Guide explalns how to complete this form.

1 Total pages Schedule A{JY:

28 oF F&

2 FILER NAME

v /s i Barrere

3 ACCOUNT # (Etvics Commission fars}

4 Date 5 Fullname of contributor [ out-of-state PAC {ID#:

paa/ Evanc

6 Contributor address; City; State; Zip Code
Loy w. ;3 SHHeef
Aushn, Tx 7670/

D6 07

in-kind contribution
descrption(if applicable)

7 Amountof | 8
conbribution ($) i

2560 |

(If trave! outside of Texas, complate Schedula T)

g Contriputor's principal occupation
a €

10 Ceontributor's job title
Y1y

Q

11 Contributor's empﬁoyerﬂaw firm

Selt - law obhe of faul Ban,

12 Law firmof consibitor's spouse {if any)

13 [f contributor is a child, 1aw firm of parent{s) (ifany)

Date Full namae of contributor [Jout-ot-state PAC (ID#:

907
GE60 Kovernwood Cove-
,Qﬂ_id}'n,ﬁ “7¢750

Inkind contribution
description(if applicabla)

Armount of
contribution {3}

|
|
350

(If travel outside of Texas, complete Schedule T)

Confributor's principal occupation

eh e

Contributor's Job title

Contributor's eamployssiiaw firm

Law firm of contributor's spouse (if any)

If contributor is a child. law firm of parent{s) (if any)

Contriby S P
l% Vo Yeache

Date Fuliname of contributor  [Jout-ok-state PAC (ID#: ) Amountof | tn-kind contribaution
f) 'y ’ contribution ($) f description(if applicable)
A -

flacida" Barrere |

Contributor address; City; Stats; Zip Code 5— a &
1347 | 22/9 . gsh - -
Léi- fe_dd ., 72 760 kf 3 (If travel outside of Texas, complete Schedule T)
incipal occupation Contributor's job titfe

Contributor's employeriaw firm

{aw firm of coniributor’s spouse (if any)

If contributor is a child, law fimn of parant(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Iinstruction guide for additional reporting requirements.

Ravised 03/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to compiete this form.

1 Tot Ipagas Schedule Agrl] Z

2 FILER NAME Car [@5 A.@}}FV“Q,P(?,

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullnama of contributor [ ous-cf-s:ae PAC (IDE:

7 Amountof | 8  In-kind contribution

contribution {3} I descrption(if applicable}

6 Contributor address; City; State

REYe’l

i . 3 S

;I’ie ¢z

AeStn g 2874,

(If travel outside of Texas, complete Schedule T}

9 Contributor's principal ocsupation . 10
c\—rc LA/I I) 0 C)I\'e'

Contributor's job %
Pl shc fwﬁ@f’dk\.

My
el ‘I: "

Law firm of contributor's spouse (if any)

11 Contributor's employer/law firm
13 ifcontributor is a child, law firm of pareni(s) {if any)

Date Full name of contributor ] out-of-state PAC {I0#:

Amount of In-kind contribution

Comnb r address;

g0/ ¢. ‘/’7&

State; Zip Code

gldeT |

St B Yo
AN s T P D2

contribution (S) description(if applicable)}

Faco,

I
|
I
|

{If travel outside of Texas, complete Schedule T}

Contributor's principal occipation
Ao e o

Contributor's job title

Contributar's employariaw firm : J
rIE

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

} Arnount of In-kind contribution

Date Full name of contributor O out-or-state PAC {1D#:
P SR OSQ%F. .EQIIT.«-?V?. .
¢ { 2 [,f o /, ContnbutoracIdress City; State; le 723
Ljtet 502 ¢, /374
At n TX FREe)

description(if applicable)
% (06

{If travel outside of Texas, complete Schedule T}

I
contribution (§) |
I
|

Contributor's principal occupation A
P o I 4‘67‘:/1 Y o

Contributor's job titte

Contributor's employeriaw firm 5 d p
K4 .

Law firm of contributor's spouse (if any}

I contributor is 2 child, faw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting raquirements.

Revised (9/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule

A F %3

2 FILER NAME

Caslos B. Barvere—

3 ACCOUNT # (Ewics Commission filars}

4 Date 5§ Full name of conlrbutor [(Fout-oi-state PAC (1D4:

yI 7 Amount of I 8 In-kind contribution

6 Contnbutoraddress City; State; Zip Code

9-7-07|

S 7870/

§23 C&fl,jfe_(’f Ave . Ste. 200
Lusdin

contribution ($} [ description(if applicable)

255 . o
|

(if travel outsids of Texas, complete Schedule T)

9 Contributor's principal occupation
ty')))‘f Aty

10 Contrdbytor's job title

4 GDr nee,

11 Contnbut s empl rlléwﬁtm
St R & Trde

12 Law firm of conm'un‘f{)r's spouse {if any}

13 i contributeris a child. law firn of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of In-kind contribution

CDnmbur.or address;

contribution {§)

|
I
.......... l
|

description(if applicable)}

4-7-07 Cit; State: ZipCode .
£13 ey Ave. SHe. 200 250
MQL; N y; '_7 (f 70 / {If travel outside of Texas, complete Schedule T) 7
Contn tor's principal occupation butor's job title
n‘e? S‘N 1 :‘2
butor's empldverfaw firm Law firm of ibulor's spouse (if any)
N o
Y w?m clo & lrue

If contributor is a child, law firm of pareni{s} (if any)

Date Full name of contributor [Joutot-state PAG (ID%:

) Amount of Inkind contritution

SS; City: State:
/762 /\foms Dr.
At TX T760Y

Zip Code

76 -07

o

contribution ($) description{if applicable)}

|
|
.......... 2500 :
i

(If trave! outside of Texas, complete Schedule T)

Contributor's principal occupation

W‘em

Contribulor's job title

& v e

Contnbutor‘se lower .
Se /- ng:gf dlhce_of Mapy f 1/

Law firm of bmﬂ'iputor‘s spouse (if any)

If contributor is a child, law firm of parant(s) (if any) (v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor s cut-of-state PAC, please seg instruction guide for additional reporting requirements.

Revised C3/G1/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A {J)

The Instruction Guide explains how to complete this form.

4

Total pages Schedule A{J):

AE o 73

2 FILER NAME

Carlos F Baree-

3

AECOUNT # (Ethics Commission filmrs)

4 Cate 5 Fuliname of contributor - [Jout-ci-state PAC (IDE:

7

contribution {%) |

Amount of —f 8 In-kind contribution

o
/OO-O) *

descriptionf applicable)

il 1‘4//0 7 |6 Conwibutoraddress:  City: Stats: Zip Code
/370 Desert~ Links 1
'SM /éY\‘}Oﬂ /'d ) 717 (7g-2 Sf (If trave! outside of Texas, complete Schedula T)

9 Contributor's principal occupation 10

5u..s‘-‘neg_.r Dwnesr

Confpibutor's job titte:

Keshirprd Owriey

Se/F - M Dornodd's Losturm

11 Contributor'semployerfiiaw irm 12 Law firm of contributor’s spouse {if any)

13 Ifcontributoris & child, law firm of parent{s) (if any)

Pate Full name of contributor [ out-ot-state PAC (ID4:

}

Lepnard Mardinez. .

?‘_ /I/_ a 7 Contributor address; City; . State: Zip Code

o Ix AFeH

% é{q /41«2['0'»&9 S£.

contribution ($)

i,
i
/o6 ¢ :

Amount of

Inkind contribution
description(if applicable)

(If travel outside of Texas, complete Scheduls T)

Contributor's principal oecapation

g tforney

Conyibutor's job titie
a (71; Y ©ig

Contributar's embbyerﬁaw firm
Leowo yd Mo rdnes, alfoiney ar Laws

Law firm of contr?buior’s spouse {if any)

If contributor is a child, law firm of parent(s) {if an;f)

Date Fultname of contributor ] out-of-state PAC (ID#;

Plac:do. Barrerr—

Contributor address; City; State; ZipCoda
&b 07

2217 E. AsA
Ldreds 78 78043

contribution (3)

1008:°°

Amount of

I
I
I
|
i

In-kind contribution
description(if applicable)

(if travel outside of Texas, complete Schedule T}

Contn}:a?ofs rincipal cccupation
P

Y€_d —_?L-‘f’,& GAP:V

Contributor's job title

Contributor's employerflaw fimn

Law fimn of contributor's spouse (if any)

[Fcontributor is a child, law firm of parent{s) (if any)

2

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-stats PAC, please see Instruction guids for additional reporting requilrements.

Ravised 09/01/20C7



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL. CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A;J)

R o7 LF.

2 FILERNAME

Carlos H. Pavvere.

3 ACCOUNT # (Etnics Cemmission filers)

4 Date

9/9/07

5 Fullname of contributor - [Jout-of-state FAC {1D#:

6 Confributor address; City; State

5207 Downs

I ristin Gaﬂ/

Zip Code

Ausdrn Texas 2872

T Amountof ia
contribution ($) I

In-kind contribution
description(if applicable)

/00 o9
l

{If travel outside of Texas, complete Schedule T)

9 ContriZt h
11 Cgntributor's &m

Téi,ur o Pﬁ?i:ﬂagg

ar's principal occupation
r

(814 WP

10 Contributor's job

tite

o re gl o r& f—

42 Lawfim cgfoontributor's spouse (if any)

3 If contributor is a child, law firm of parent(s) (if any}

Qfﬂ& c\

Date

YISy

Full name of contributor [Jout-of-state PAC (ID#:

ey Barrow/

Conmbuto dress City; State; ZipCode

22077 Amborwood
Ausd'n, TX 287569

Amount of
contribution (8}

In-kind contribution
description(if applicable)

|
I
\
00~ |

{If travel outside of Texas, complete Schedule T}

Contributor's job

titie

Contributor's principal occlpation
P ; 7 ,7 0” e,
7

Contributor's employer/law firm 'LS_

T

Lew firm of contr

butor's spouse {if any)

If contributor is a child. law firm of parent{s) (i{ any}

Date

q/5/07

Full name of contributor ] cur-ot-state PAC (10#;

Contributor address: City; State; ZipCode

08 K)D Sranrde
Austhn. T 28701

Amount of
confribution ($}

In-kind contribution
dascription(if applicable)

I
|
i
I

(If travel outslde of Texas, complete Schedule T}

Contributor's principal occupation Contributor's job title
a_nney AR e oy

Contributor's employeflaw firm Law firm of cor\tdl:utor’s spouse (if any)
Sef e Layy e of Sondm K17

If contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 0910172007



Texas Ethics Commission P.QO. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A(J):

QO 37

2 F|-LE'.RNAME fdjf’éj / gé 7 EFS

3 ACCOUNT # (Etnics Commission fiers)

4 Date 5 Full name of contributor ([ cur-ct-state FAC D#:

1| 7 Amount of IB Inkind contribution

6 Contributor address; City; State,
So2 FPecan br.
[South Hruston X 17557

Zip Code

q.g-07

Gwillerras. Suarlez.

-HIFY¥

contribution (8) I description(if applicable)

......... Jw‘ o\ }

(If travel outside of Texas, complete Schedule T}

9 Contributor's principal occupation

bady shpo pwner

10 Contributor's job title Jy ¢ 1 S;\w

owWve

11 Contributors employerhawfm—a '

hya

12 Law firm of contributor's spouse (if any)

13 Ifcontributer is a child, iaw firm of parent(s) (if any)

Date Full name of contributar [[] sut-of-state PAC (D#:

3 Amoaunt of In-kind contribution

Miiria De Jesus £ amas

Contributor address; City: State; ZipCode

305 Plymowth lana
lareds Y2 78041

q-8-07

contribution ($)

|

|

--------- |
|60, v |

description{if applicable)

(1f travel outside of Texas, complets Schedule T)

Contributor's pn'nci];j occupati

Thouse w,Fe

Contributor's job title

N{A-

Contributor's employerlaw fimrn

N/A

Law firn of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (if any)

Date Full name of contributor [0 out-cf-state PAC (D#:

Amount of inkind contribution

Paltizar Ramas

Contributor address; City; State; Zip Code

4-7-01
3302 Winsome (4.

I
|
......... !
|

contribution ($) - description(if applicable)

{if travel outside of Texas, complets Scheduls T)

Laredo X 728045

Contnbutof‘sdnnmpal occupation

(auige fV\&U\ﬂ Sev"

@trﬂmm‘s job title
b-caurse wana (e

Contributors emr.:iﬁerﬂaw firm

sl

Law firm of contributor's spouse (lfa\g)

If contributar is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Rawvisad 98/2572006



_Texes Ethics Co

minlesion P.O. Box 12070 Augtin, Toxas 78711-2070

(512) 483-5800

1-800-325-8608

POLITICAL EXPENDITURES

8cHEDULE F

The Instrustion Cialde sxpiains how to complete this form.

1 Tosl :maﬁ_zw

(2 /20/08

-8 quaa atdrass;

2 FILER NAME (? /// /4 s Auccuu'uenm ,emumnm)
cples [T 2T Z
4  Dme 5 Fayunamu l7 Arnount
%)

cuy'SmaZIpcodo

] 7LD ﬁe}e‘gmé: é/yc/’ /é/—;
Alstrn A ifijﬁ

#L/&( So

8 Purpcsc nf paymant (See Ingtructions re mgardtng type of information

~ Compiote il direst exparriftura to bane it CIOH -

/2/3,5/'&‘-7

Cantdidate ; OMoshoider name Office st gt Offipe bt
VZ/W /Zc”r’ff e '
{if travel outsids of Tom complats Schedals T)
Dete Payes name . Nn(g;n
Lwited Fagl Cord

Pﬂmaddrm Clty; &iaty; 2Zip Code

(Cee 2 bore)

Z/ /0

required.)

Purposs of payms it (See Instructions regarding type of Informstion

en ///ﬁ(’ frrcesy

(it travol cutzide of Texes, complste Schedute T)

Crndidate { JMosholder neme

Z..

» Complote i direct exparciure to bent fit CIDH o

Qfiow o ught

Date

/2/3//0'71

Amount
(&)

.ﬁ(‘;’gw

Purpose of payment (&omm regarding typs of information

‘required.) - Candidats / Cffoshoider nams Ofierxgit - . Ofteheld
o oo :95/7[41/ 74 = :
(3f trave] cutside of Texas, domplefe Schaduls T)
Armount

= Compléste If diract axpeidiiure (© benafit CJOH -

2/ 3/ /K}L

P.Z(mﬂ st gc?//z,ﬁ <y c/

Payes address: Cly, State; ZipGode

@@c’ gé(/%{ )

..........................................

(2

b =

required.}

o7

(f travel outelide

Purposs of peyme nt {Ses instrictions regarding type of information

by Senvice

Candidats / Oficenoicier name

4

of Taxas, complets Schedule T)

= Complets If direct sxpanditura to bet ofit C/OH =

Offtoe 1 qught Gt haki

ATTAGCH ADDITIONAL COPIES OF THi8 FORM AS NEEDED

Revisay 38/0172007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

sScHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to completa this form.

1 Total pages Schedulg A{J):

P2 ot F3

2 FILER NAME ? . . :
(ZF@S 4. %&Wﬁv‘g)_

3 ACCOUNT # (Ethics Commission Sers)

11 7 Amountof 8 In-kind contribution

qa-07 |
40
Aﬂiﬁg‘?

s

4 Date I 8§ Full name of contributor [ out-cf-stata PAC (I3
1
Lou(sce, Lirre .
6 Co ri tnraddress te; Zip Code

description(if applicable)

|
i contribution (§) l .

|

i

jQ@, @
J

{If trave! outside of Texas, complete Schedule T)

9 Contributor'sp;rgi:?lkoccup tion

10 Contrbutor's job title

11 Contributor's employer/aw firm

12 Law firm of contributor's spouse (if any)

13 !f contributor is a child, law firm of parent(s) {if any}

Full name of contributor O out-of-state PAC (ID2:

} Amount of In-kind contribution

q" 0—07 ‘ ’ .Cc;n!.nt;u‘;.:r.ad.dr;ss‘s. . Cny State; Zip Code
PO .Box 150104
Austin TX 78743

contrbution ($) description(if applicable)

I
1
.......... ; ea) :

(M traval outside of Texas, compiete Schedule T)

Contributor's prlncipal occupation

fY)'e‘/\

Cantribytor's job title
4 V1€

Ccmlnbulor‘s employerilaw t'

Boavil « Merediin Pc.

Law firm of cuntn‘bul{l‘s spouse (if any)

if contributor is a child, law firm of parent(s} (if any)

Drate Full name of contributor [ sut-ct-state PAC (D%:

) Amount of In-kind contribution

State; Zip Code

Contributor address; City;

P-a.{sox byag
Aushn, W W70

9-8-07

contribution (§)

I
|
.......... |
f

description(if applicable)

6@. a?

i
{if travel outside of Toxas, complete Schedule T)

Contributor's principat occupation

rindy

Contributor's job title

g
Contributor's employerAiw firm S toh
e+

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Ravised J8/25/12006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Gulde explains how to complete this form. t Totalpages Smeu”ﬁ\: AU 3

Y2 ot

2 FILER NAME 7 ! . 3 ACCOUNT # {Eth:cs Commission fiers}
Carlos A Rarrevs
4 Date § Fullname of contributor [7] ous-ot-state PAC (IE%. )| 7 Amountof ] 8  Inkind contribution
. . contribution (§) i description(if applicable)}
Nitole L. Trwe. g

- -’O 6 VContribu‘toraddreSS: City; State; ZipCode X
107 s Pradocd St . b-e |

A—M‘S\—_{-fn ‘\rX W?Ol -2 ‘1‘0_3 {If travel outside |of Texas, complets Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
a thef e oo rnec,
11 Contributc(gs empﬁloyerﬂw‘inn 12 Lawfirm ofcomﬁtor's spouse (if any)
Tl Rl

13 If contributor is a child, law firm of parent(s) (if any)

in-kind contribution
description(if applicable)

Date Full name of contributor [ out-of-state PAC @D¥: ) Amount of
contribution ()

l
' Beverly Srflita |
|

q ’(7’07 Contributor adgress; Clty State; Zip Code 2% Y
37U H_L’ laes D I
A’US‘_HY} ; I‘K '7_876 3 {if trave! outside of Texas, complets Schedule T) 7

Contributor's principal oceupation Contributor's job title
12} MSW ey 2a ewa—ff' y9<_>4 - =

Contributors em loyerfaw, * f ‘ . Law firm of contributor's spouse (if any)
x4 J‘Z‘ /2y W‘(‘! s

If contributor is a child, law firm of parent(s) (ifany)”

Date Full name of contributor [Jout-ct.stata pac I ) Amount of | In-kind contribution
_ . contribution {§) description(if applicable)
Edward M _Carmone, |
q —{ 7 -(37 Contributor address; City; State; ZipCods T 20 - O l

1301 5 it 35 ste 30 |
A‘D‘SHV] .—'l\? 7?7 "f { {If travel outside of Texas, complete Schedule T)

Contributor's principal cccupation Contributor's job title
a tRrn e, art{v Me.
Contributor's eEploye’ﬂawﬁrm Law firm of camri,ﬂutofs spouse (if any)
selj

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please soe Instruction guide for additional reporting requirements.

Revised 08/26/22C6 .



Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

T e 3

2 FILER NAME @F(;V-g /./, Bdi.i/v‘ail/‘c/’

a A—C‘EOUNT # (Ethics Commission Sers)

3| 7 Amountof 8  In-kind contribution

4 Date 5 Full rame of contributor {7l out-ot-stats PAG 00#:

4 ’7:7 _07 -6. lCc;nt.n'b'uu-:r.ad-dr.es.s- - Cny' State; Zip Code

1201 S. |H 35
Austra TR ";X §l”6 20t

contribution (S} description{if applicable)

L50.9
|

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

attine

i 10 Con

utor's job title

ey

11 Contributors er&yemaw’ﬁm

12 Lawfimmof oumn'tlutor's spouse (ifany)

13 If contributaris a child, law firm of parent(s) (if any)

) ’ Arnount of In-kind contribution

Date Full name of contributor ] out-of-staze PAC (ID#;
Proold A T Cnr
Contributor addrass; City, State; ZipCode

94-27-07 54 W T Sy

Austin 1y 1§70

‘ contribution ($) description(if applicable)

[
|
} [OED. e :

’ {If trave! outside of Texas, complets Schedule T)

Contributer's principal occupatlon

O R [ nedn

Contributar's job title
o7 Nutin

Contributor's mplay{ﬁhwﬁrm
>¢ {ﬁ

Law firm gf cfntributar's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ] outof-state PAC (1D#:

) Amount of In-kind contribution

Cacles J. Ramicez

Contributor address; City: State; ZipCode

0L W.OHuF
Austin TX 28704

1-19-07

!
|
......... i
|
|

contribution ($) description(if applicable)

|SD . oo

{If trave! outside of Texas, complete Schedule T}

Contributor's principal occcupation

a e rne.,

Contributor's job title

adthd e

Contributor's cmpioyerfiq{vﬁrm

Sl &

Law firm of co:?btcrs spouse (if any)

If contributor is a chiid. law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revisea G6r26120060




Texas Ethics Commissicn P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. .

]u 1 Total pages Schedule

_7?&723‘ Z3

2 FILER NAME

(’&f&% L. Rarcerz

3 ACCOUNT # (Ethics Commission filers)

4 Date | 8 Fullname of contributor " out-ct-stats PAC (:D#:

' 7 Amountol | B  In-kind contribution

Zuben L - Bacrem.

& Contributer address; Cm,« State;  Zip Code

0-5-07 (06 W .olerF St

Austin TX 78 70% '53;@

contribution ($) | _ description(if applicable)

......... | ;ZOO_O‘- Il

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation butor's job title
Ut7ofnea 271?) ﬂ"ﬂ«;}‘
11 Contributor's empioyeriaw fi 12 Lawfirm of confibutor's spouse (if any)
Law £ Ruben t. ?a r/t’@

13 !fcontributoris a child, law ﬁrm ofparent(s) {if any)

Date Full name of cantributor [Jout-ot-state PAC (D#:

} Amount of

In-kind contribution
description(if applicabie)

Contrlbutoraddress City; State; Zip Code

2925 Wettake (ave
Ausdin A% 76740

o-Y-07

3o Bad e, Oreenbluem

00 .©"

contribution ($) |I
|
|

(If trave! outside of Texas, complete Schedute T)

Contribut principal cccupation

o S ex I MG A%

Con!nb 's job title

A NCq

Contributor's empicﬂw firm

Law firm of contributor's §pousa (if any)

If contributor is & child, law firm of parent(s) (if any)

Data FuIl namae of contributor |:] out-of-state PAC (ID¥;

) Amount of In-kind contribution

10307

109
C_%;omp%mm fTX 7862 ¢

contribution () - description(if applicable)

|

|

.......... . i
K00 P |

{If trave! cutside of Texas, complete Schedule T}

Contributor's principal occupat!an Cantribytor's job titls
i fhee oabprne,
Contnbumt's empl erﬂaw fi rri\ Law firm of cuntr&njs spouse (if any)
Rtdl e

If contributer is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements,

Ravised 06/25/20CE




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Gulde explains how to complete this form.

i 1 Tu?ges ScheduIeA(J}

2 FILER NAME

(’dx(ﬂ S H

%&mf@m LT

3  ACCOUNT # (Etries Commission Sers}
/ -

{

4 Date 5§ Fullname ofcontributor |:| gut-of-state PAC (ID¥:

1l 7 Amountof ] Ir=kind contribution

6 Contrbutor address; City; State; leCode
1717 Waietn S+-Budo
Austia TR 78763

10-507

contribution (S) description{if applicable}

I

|

......... i
I

I

Soo o

9 Contributor's principal occupation,
' L3 A
{

{if travel outside of Texas, complote Schedule T)
tnbutor‘ ob tltle

Syl ad s~

10 <

11 Contributors e :Eloyerllawﬁrm

12 Law ﬁrr{ﬂ of contributor's spouse (if any)

13 if contributoris a child, law firm of parent(s) {if any)

Date Full name of contributor [ eut-of-state PAS (ID#:

) i Amaunt of In-kind contribution

Contributor address; City; State;
Sox W 1dm St
Aushio, TA 7870

P .éip.c.ocia.

10-5-07

contribution ()

|
l
.......... SOO_OJ |
!

description(if applicable)

{If travel outside of Texas, complete Schedule T)

Contributors principal aceupation

Contributor's job title

a €1 q g
Contributor's emplo erflaw fi Law firm of J:mtrihutm‘s spause {if any)
&l

If contributor is a child, law firn of parent(s) (if any)

) Amount of Inkind contribution

Date Full name of contributor O out-ot-state PAC (1D¥:
>
- Jorse G- P nﬁﬁ& .
Centrib address; City; State; Zip Code

Al 5. (H 35 Ste.
Austn. TR 78741

contribution (%) . description(if applicable)

|
|
oo o |
|
|

{If trave! outside of Taxas, complete Schedule T)

Contributor's principal occupation

QA Ndan

Contributor's job title

AT T

Contributor's employenfaw firm

oY)

Law firm of cony‘outor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor s out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/20C8



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

I ched: .
The Instruction Gulde explains how to complete this form. i1 Tm%:ais”hem U)'?B
[=

2 FILER NAME N 3 ACCOUNT# (Ethics Commission flers)
Corloc M. Baprers | oo

8 inkind contribution

4 Date 8 Full nams of contributor [Dout-ot-s:a:e PAC D )| 7 Amountof
description(if applicable)

contribution {S)

-
10-3-07 . INofo -Keq-\iﬂ.l.egm._.j .............. | '
3 p Code [

6 Contributer address; City.

. : | 0. o
3904 N. nalia ' I
| Fl BWEL ey a’, 1A 750& % {If trave! cutside of Texas, complote Schedule T}
9 Contritg:vfs principal accupation . 10 Contrbuwior's job title
welviy Superhsor
11 Coniributor's emploMaw fim t 12 Lawfirm of contributor's spouse (if any)
Kol s Dept, Shie
13 Ifcontributoris a child, law firm ol' parent(s) (if any)
Date Full name of contributor T cut-of-state PAC (iC#: ) Amount of ] In-kind contribution
. contribution (S) description(if applicable)
Lleonard Martinez |
,0“ H '07 o .Ci;n:.rit;ut;:r.ad.dr;aSS: Ci‘ty:. 'St'at;'.': ' iip'C'od.e """"" 25‘0 . o l
|

€12 SanArdonio Sy, Ste. 10|
M ﬁ-H 0 ,T?L “7@'769{ (IfmvaloutsideLfTexas.r,omplataSchedule1']

Cantributor's principal occupation Contributor's job title
Gt n e aMpmn ey
Caontributors employerhz‘v firm Law firm of c&n!f-ibutm‘s spousae (if any)
Sel

If contributor is a child, law firm of parent(s) {if any}

RE. B 22 Box 300-20
Z—ar‘ﬁda . T'X _7 3045 {If trave! outside of Toxas, complate Schedule T)

Crate Full name of contributor ] out-ot-suze PAC D2: ¥ Amaurit of | In-kind contribidion
. . contribution () - description{if applicable)
. - 1
o-1007 | - EYthia, e Wit |
- 10-0 ] Contributor address:; City; State; ZipCode - i
6 0o.¢ ‘

Contriputor's principal - ation Contributors'ﬁq title
. - A\
utediFe house w it
* Contributor's employerilaw firm Law firm of contributor's spouse (if any)

{f contributar is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Ravised 06/26/2308




Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

{612) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)}

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule A[H:

B of FF

2 FILER NAME (&ftog H Ba,rfﬁ

3 ACCOUNT # (Ethics Commission filers)

a.

4 Date & Fullname of contributor [ cutof-state FAC £D%:

y| 7 Amountof Ig In-kind contribution

City; State;

6 Con{nbu.o ddress;
5 Bes Caves
N TR 787

Zip Code

18-16-07

Rd. stz 246 |

contribution ($) l )

""""" (S0 .07 |

description{if applicable)

]

(1f travel outside of Texas, complete Schedule T}

9 Contributor's principal occupation

%0 Contributor's job title

aAar A’ nes
11 Contributor's em [oye:ﬁjwﬁrm 12 Lawfim ofcontﬁeﬂ)fs spouse (if any)
sel
413 If contributoris a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ot-siate PAC {1D: J Amountof | In-kind contribution
contribution (S) 1 description(if applicable)
-‘ O~ ’ D“O? . Hrﬁﬁ b&r’f_o . M_Q.r(_f NeZ.. .. ... I
‘Contributor address; City: Siate; Zip Code ; 5 O 0o
A0 S, IH 3T 320 | }
5'{"' 0, H 7 8 7‘” l {If travel outside of Texas, complete Schodule T)

Contributor's principal occupation

Contribhutor's job title

QLA ee:; attrin -éé«'/
Contributor's employqr/jaw firm . Law firm of £ontributor's spouse (if any)
MarttineZ Lo Eiem P c.

If contributor is a child, law firm of parent(s) (if arty)

Date Full name of contributor [Jout-of-stata PAC (10#: ) Ambunt of | In-kind contribution
contributian {S) description(if applicable)
_ gj Nhi D. mored l
Jo-12-67] 'c;m' or adcress:  Ciy, Siat ZpCode Q00.2 |
350% Farwest” Blvd. ste. U5 If
16(1)5 i . r){ 7 f73[ {If travel outside of Texas, complete Schedulo T}
Caontributor's principal oceupation ontributor's job title
Gdrviey atoney

Contributor's empl flaw firm

Sel

Law firm ofsce‘;-ltributors spouse (if any)

If contributer is a child, law finm of parent(s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reparting requiremants.

Rewsed J6125/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedile A{J):

29 o F3

2 FILER NAME Cd,fLDS /\_L‘ M

3 ACCd’UNT # (Ethics Commission flars)

4 Date & Fullname of contributor [ out-ct-staie PAC {:Ds:

)| 7 Amount of lB In-kind contribution

Dk + &nnj

6 Confributor address; City; State;

383 Nameless Rd.
Leaader X 78641

o <467

Kercheuilie

Zip Code

contribution () I ) description(if applicaple)

.......... Sa)-m :

(If travel outside of Texas, complete Schedule T)

10 Contributors job titte
owners

Contributor's principal occupation
Rﬂnvhlm ’F"H'JPU (n’;nﬁ"h Feed ond S_u-lgpb.‘

Conmbmn!r‘semployernawﬁnn [ oHwWners
ﬁ chiga + bW (ouning Feed +

Loy O WNer]

12 Law firm of contributor's spouse (if any)

13 Itcontribylor is a child, law firm of pafent(s) (if any)

Date Fuil name of contributor [ out-of.s:ate PAC (ID#:

) Amount of In-kind contribution

Shawn Drek

Contributor address; City; State;

o156
/ 3lo W.TMm st.

Zip Code
Swte o
Geometown  TK 7%626

contribution ($) description(if applicable)

I
]
25000 |
|

(If travel outside of Texas, complote Schedule T)

g fn g

Contributor's principal occupation Contributor's job title
a €cn athimec,
Contributor's empioyemaw_ﬁlm Law firm of gnf(tributor’s spouse (if any)
Scl
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [[J out-of-state PAC (1ID#: ) Amount of ! In-kind contribution
- . i contribution (%) - description{if applicable)}
| . Tercence Weels |
10 -UDT 1 Conisuiorsdarsss, Gy ‘ot Zpcose’ T 250505 |
te 07 Nueces |
}Q‘L&S xRA ¢ H R T5 i {if travel outslde of Texas, complete Schedula T)
Contributor's principal occupation Cantributor's job title

G Hp s e

Caontributor's employerﬂa\!v fi
el

Law firm of co\ry)butors spouse {if any)

If contributor is a child, law finm of pareni(s) (if any)

ATTACHADDITIONAL CCOPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/25/2008




Texas Ethics

Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A {J)

The instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

HO of E3

2 FILER NAME

Cados M. Romesa

3 ACCOUNT # (Ethics Commission fiters}

4 Date 5§ Fullname of contributor T lout-of-state PAC {53 )
\
Maco Ardonio Ramos
]O -} 5_' 07 6 Contributor address; City; State; ZipCode

201 West Hatlsyde L. Ste.
L-arcdn \W 730‘*{]

In-kind contribution
description(if applicable)

7 Amountcof [3
contribution (§) | )

I
Ho0 D |

{if travel outside of Texas, complete Schedule T)

a

9§ Contributor's principal sccupation

ey

10 Contributor's job titte

44 Contributor's employer.ﬂa‘w firm
Sel P

2 Lawﬁm\ of 'ﬁlrsbutofsspouse(lfany)
[ o

,o-f\.‘-\ IQMO_S

13 If contributor is a child, [aw firm of parent(s) (if any)

[811 5. ist+
Austio T+ 7870%

Date Full name of contributor [ aut-of-state PAC {(ID¥: ) Amountef | Inkind contribution
}’1 contribution ($) deseription(if applicable)
Checy) Winderoo |
IO" lb 67 " " Contributoraddress;  City, State; ZipCode 2 o3 I
HH25 €. Mo lac. B 508 val |
A’MS‘!’I n . ] X 7 S 735 {If travel qutside of Taxas, comnlete Schedule T)
Cantributor's principal occupation C, nbutor's Job title
a hse L Nsrnei
Contributor's empioyerflaudﬁrm Law firm of conm!:utor‘s spouse (if any)
el
If contributor is a child, law firm of parent(s) {if any)
Date Fuli narme of contributor {Jout-ot-state PAC D#: ) Amount of l In-kind contribuion
centribution () I descriptien(if applicable)
(homa S Es= §z¢ rzo—
70 -1 "07 Contributor address:; ) rty State; Zip Code 77 ;250 Lo :
1
i

{If trave! outside of Texas, complete Schedule T)

Contributor's pringipal occupation

a

ndrm QL4

Contributor's job titte

Contributor's employerﬂéw firm

gp{ou

Law firm of cq_ﬂ'ibumr‘s spouse (if any)

If contributor s a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/26/2005




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A{J):

S of FD

2 FILER NAME

C&.VCDS' /“1 : P)&Nm

3

ACCOUNT # (Ethics Cemniission filers)

4 Drate & Fullname of contributor

7

[Jout-of-state PAC (D#:

6 Contributor address; City; State; ZipCode

380k (orum Cove
Austn Y1 78746

1V-5-07

Bertor Ansta Plasymen

)

contribution {8) t i

Inkind contribution
description(if applicable)}

Amount of I 8

|
50. ao |
I

(1f travel cutside of Texas, complete Schedule T)

g Contributor's principal occupation f
!44‘ <l@“ﬂ"l g

10 Contributor's job title

41 Contributor's employerfiaw firm g\d D \

12 Law firm of contributor's spouse (if any)

43 Ifcontributoris a child, law firm of parent(s) (if any)

Date Full name of contributor 3 out-of-state PAC GD<:

Matt Treveneo

Contributor address: City; State; ZipCode

He 1€ Madroro. Dr.
Austm (7873,

j0-17-67

cantribution (8)

256 .%

Amount of Inkind contribution

description(if applicable)

(Hf travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
attney atf new

Contributor's enl'lp erfgy firm Law firn of con&q‘pbtor's spouse (if any)
Y

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributer [J out-of-stata PAC (ID%:

o

Contributor address

T city; _State; é;p'c'oci

10 2007

Aushn TX 7717 -3

G112 (oste Pones Dr

12

contribution {$)

250.°7°

Amount of In-kind contribution

I
- description{if applicable}
}
I
1

(If travel outside of Texas, complete Schedule T)

Contributor’s principal eccupation
Engineer

Specch Puths fos,-sf‘ i

Contributor's job title

Contnbmﬁ employerfia

s¢ld w}mﬂou_«al Reck s D

Law firm of contributar's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
-If cantributor Is out-of-state PAC, ploase see instruction gulde for additlonal repaorting requirements.

Revised 512672006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instructio 1 Gulde explains how to complete this form.

L] TmalpagesSd'ledL;eZ\{J):
HR of £

2 FiLER NAME

os & . Bx e

3 ACCOUNT # [Ethics Cormissian flers)

| 1760 A [ocestTrald

| _Austim, TK 75703

4 Date [ Full nam: of contributor  [Joutof-siate PAC (ID#: 17 Amountof |8  Inkind contribution
| contribution {§) | dascription{if applicabie}
_) ....... S sg.LLCI.-{.‘E’.Z- ............... |
- . -3 Contribul or address, City; State; ZipCode -
[0-300 (200, |

l

{If travel outslde of Texas, complets Schedule T}

&nn.tnbu'ors principal occupztion

[Te ndlos g Cavsu (it d”

10 Contriputor's job title
on S

11 Caontributor's em )IoVar}Iaw finn

Creéach v _Tnc, i

12 Lawfirm of contributor's spouse (if gny)

13 Hecontributoris a child, law firin of parent(s} (if any)

Asmn YL 7579,

Date —{ Full name cf contributor [ cut-ct-siats PAC {D¥ ] Amount of ' in-kind contribuion
| cantribution (5) description{if applicable)
_l 'ET;&N‘G. ONOR MW I
Contributcr eddrass, City; State; Zip C.ode .......... & ,
il - —07 I - N
10 -4 | B ok lamiao Attt A80, |

(If traval outside of Texas, complete Schedule T)

Cantriouar's orin ipat cccupation »
P 1 7'?5’?7’1 ECr

Cantributor's job title

Lﬂw firm of contributor's spouse {if any)

Contributor's sm foyar/jaw fin: « ; . /
/e ity /(1 é, [)I'c:‘/'t’c‘:i(?l/'—f’ 5 LUl s
If contributer Is a child, law fimr cfpgrent(s) (ifany)
Date Fuifname uf contributor ] autoi-state PAC {i0%: ) Amount of ] In-klnd contribution
contribution ($) dascription(if applicable)
 Mary gy Sicelo. |
,b" [ - 07 Contributor address; City; State; ZipCode 0 . @ I
267 B W Liynn St 00
w b < [I
}4'(4(-8""{'1 LR T’.{ -—?870 ?) - L{'—? ij {if travet outskie of Texas, complete Schedule T}
Cantrbutor's pring pal occupation - i CoNriuior's job ijtle
% f\re P

Q:onlribulol‘sempl yyeﬁtwL .b L{'? & ﬁe_,\d@(- P(DL

Law firm of contributor’s spousa (if amy)

I centributor is a cnild, law firm f pareni(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contribs tor e out of-state PAC, please soe Instruction guide for additionai reporting requirements.

Revitea 0970172007




Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pagesSchedu!;ZJ)
3

3 ACCOUNT# (Ethics Commission Sers)

4 Date 5 Fuil name of contributor [ out-ot-state PAC qD#:

}t 7  Amount of ] In-kind contribution

6 Contributor address; City; State;

{715 5, FirsF

Zip Code

J1-8-07

(€0.”

|

contribution ($) I _ description(if applicable)
I
|

11 Contributors emplo

Sel

Asn), RES "7?76‘10 {If travel outside of Texas, complets Schedule T)
g Contributor's principal occupation 410 Contributor's job title
a L8, atincvies
erflaw 12 Lawfimmof cor\dxtm‘s spouse {if any)

13 [f contributor is a child, law firm of parent(s) (if any)

Date Fult name of contributor 3 out-of-state PAC {iD#:

Amount of in-kind contribution

—

Contributor address; City; State; ZipCode

2906 (Gem Civcle
Augho, 1878704

-€17

contribution (5) description(if applicable)

|
]
joo .~ |

{if travel outside of Texas, complets Schedule T)

Contributor's prinuiﬁal occupation
i

Contributor's job title

Contributor's employeraw firm

Law firm of contributor's spouse (if any)

If contributor is a child. law firn of parent(s) (if any)

Date Full name of contributor O out-cf-state FAC (0#:

) Amount of Inkind contribution

Contributer address; City; State; 2Zip Code

807 )07 70 MarshHas

KQJ-;:. Salzer ... ... ..

descriptlon(if applicable)

100~

I
conteibution (8) | -

|

I

{If trave! outside of Texas, complete Schedule T)

Augbn, TR 78748
Contributor's ﬂl.opal occupation

rren

ContriQuter's job title

X neg

Contributor's ﬁmpl&frﬂa
i

Law firm of conlribvfor‘s spouse {if any}

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If cantributor is out-of-state PAC, please see instruction guide for additional reparting reguirements.

Ravized 0$/28/200%




P.Q. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The instruction Guide explains how to complete this form.

1 Total pages Scheculs ALY

ATV

2 FILER NAME (,f@/’é’j‘ /4/_ Ed ez

L] T
3 ACCOUNT # (Etics Commission flers)

4 Date § Full name of contributor [ cur-ot-state PAC (:D#:

31 7 Armountof ] In-kind contribution

6 Contributor address; Zip Code

gA3
Avsdin

City, State;

1-7-07

wa'wiel

ress Awve . Surfe 200

description(if applicable)

|
contribution (S) |
|
i

Sop. @
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal cccupation

1 plany

10

Q. rin e

Coptfibutor's job title

14 Contributor's employerJaw firm

12

Law firm of contﬁbutofs spouse (if any)

T A d_T(U-f’J.LanP

43 fcontributor is a child, law firm of par'ent(s) (if any)

Date Full name of contributar [ our-of-s1ats PAG (1D#:.

Amount of In-kind contribution

Contributor address; City; State; ZipCode
501 W. oV F S+
Augtn, T 79704

Ji-$-07

contribution {$)

[
|
200.° :

description(if applicable}

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Cantributor's job title

Abdrnea atfarner
Contribltors employefaw firm Law firm of c@bu!m’s spouse (if any)
Al
YL

If contributor is a child, law flrm of parent(s) (if any)

Date Full name of contributor ] out-of-state PAC [ID2;

Amount of Inkind contribution

—

Contributor address; City; State; ZipCode
- 3703 Cloudy Ridge
| Aushin, R_T73704

[
I
................ !
;
|

contribution () description(if applicable)

200.

(if traval outside of Texas, complete Schedule T)

Contributor's principal occupation Contributer's job title
a e V7 £

Contributor's e ployedlaw firm Law firm okg‘nribulor‘s spouse (if any}
el

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction gulide for additional reporting requirements.

Revisad C6:26/2006



P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FlLER
(;,(los H. B oreve- -

3 ACCOUNT # (Ehics Commission fiaes)

Date 5 Full name of contributor [ ourot-state PAC {D%: )

6 Contributor address;

07
Austn, 1A

Cﬂy State;, ZipCode

Or
773754

H-$-07

In-kind contribution
description(if applicable}

7 Amountof | 8

contribution () i

o
/€H.°
f

{If travei outside of Texas, complets Schedule T)

9 Cor:-gyutofs pnnCIpal upation

10 ﬁnu‘i utor's job titte

Cpech Fatng logxt ssor
11 Contnlgutofs employer/flaw firm () i 42 Law firm of contributers spouse (if any)
Yni oF

13 If contributor is a child, law firm of parent(s) (if any)

Date Fud name of contributor [ out-ot-s:ate PAC (iD¥: )
ene K eufes
I 2” 8 40? | Céntnbut-or'ad.dr.es.s . Cny -St-.t-e - ZipCode

2306 E. Cesar Chavez 4 ]01
Ausbn, H 18702

In-kind contribution
description(if applicable)

Amount of
contribution ($)

|
f
/00. °* :

(1f travel outside of Texas, complete Schedule T)

Contributor's principal occupation

O Ep mnen a

Contrigutor's job title

R4 e

Law firm of contﬁhl:tors spouse (if any)

Contributor's employerAaw firm
-Mf e of )eefpf, ch,(

If contributor is a child, faw firm ofparem(s) (if any)

Cate Full name of contributor

NI D Duncan.

Contributar addrass; City; State; ZipCode

9421 Fickseddle # o
Aunshn T 897%8

{Joutct-stats PAC (1D#: )

H-§-07

In-kind contribution
description(if applicable)

Amourtsf |
contribution {8} ] -

l

{if travel outside of Texas, completo Schedute T)

Con‘mbutor’z pnnmpa\ oct:upahcn

a 71 €9

ntributor's job title

ContribLtors emr{oyerdaw firm

Sel+

Law firmm of cpr{tributm‘s spouse (if any)

If contributoris a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS

NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised $6/25/2008




Texas Ethics Commission P.Q, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The -lnstruction Gulide explains how to complete this form. 1 TO:?;ZZ;S SChEdLj'I (")j_?_B
2 FILER NAME 3 ACCOUNT # (Etics Commission filars)
Caplos M Bovress
4 Date 5 Fullname of contributor |:|ou1~cf state PAC (102 y| 7 Amount of I8 Inkind contribwion

contribution (S) l  description(if applicable)

J‘ ’g‘ 0? .6- .Co.nt.nb.!.:tt—:r.ad.dr.ess.l ‘ Clty lStlatt‘!, l Z.lj::IC'od-e ........... ,}(' o= }
1999 Wild Pasin Ledge |

741)-5“”"7 1 ﬂ ‘73 7 L"b {If travel outside of Texas, complete Schedule T)

9 Contt ofspnncupaioocupauon )c 10 Contributors job title

11 Contributor's employerllaw ﬁn'n 12 Lawfirm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ eut-ct-state PAC (ID¥: ) Amaount of | In-kind cantribution
d R contribution (%) | description(if applicable)
o | Ke ela Kosao . .. o
l ‘ = 3’“07 Contributor address; City; State; ZipCode / DC’J : I
l

110l San Antonio st
A’MS"‘T ﬂ 7§‘70 ‘ {if travel outside [of Texas, complete Schedule T}

Conln or's principal occupation Contributor's job title
Y €. 1 an ﬂ.i'M

Contnbutu ﬁ plo’erflaw frm Law flrm of@:ributor‘s spouse (if any)
Bee o2& Kon e b Roso

Ifconmbutorss a child, Iawfrm of parent(s) (if ary)

In-kind contribution
description{if applicable}

Date Fuil name of contributor {J out-of-stata PAC (102 ) Amount of
contribution (S}

|

: |
H-G107 | conbuworaddress: Gy, State; zipGode’ [(50 < &= |
€12 Son Ardwnio, TX Sute (o) |

A’I/iS‘hn 7970 ) {f travel nulstdanfTexas. complete Schedule T)

Contributors pnnmpaf occupation tributor's job title

A NRin Ak’

Contributog’s eq;lﬁloyerflawﬁnn Law firm of'écntributm‘s spouse (if any)
Sel j’/

If contributor is a child, law firm of pareni(s} (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Js out-of-state PAC, please see instruction guids for additional reporting requirements.

Revised C6/25/2008



Texas Ethics Ccmmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHepuLe A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL.)
The Instructlon Guide expiains how to complete this form. 1 Total E"‘Q“ 5‘““’%-’) ‘7
2 FILER NAME 3 ACCOUNT” {Ethics Commigsion fiars)
Caclos H. Bane e
4 Date H Full namn of cantributor {1 out-ct-state PAC (10#: 1| 7 Amountof l? In-kind contribution
/\/ contribution (§) ’ description{if applicabje)
| l/(,’\(l ALK, [./ v .“.! amsg iu sode N&pra . | ]
“,8 ,{_\‘ 7 . -3  Contributor address,; Cly; State; ZlpCode { m ¢ l
104 San forfsnic |
_&A fn 11 78 70f - 1536 {if travel outsids of Yexas, complots Sthetule T)
9 Contrbutors princlpal cecups tion 10 Convibutor's Job title
abtornesy, bt ey
11 Contributor'sem )onarnawﬁg'm - |12 Lewfimof co{'lﬁ)utor's spouse (If any)
Sel f f
413 K contributor is a child, iaw flren of parent(s) (if any)
Duats i Full name of contributor [ cut-ot-gtate PAS {D¥: H Amountof | Inkind contribution
contribution ($) l deseription(if applicable)
1 S wue, Browerz~. ...
”___ g (/ ‘ Contributer address; @3 State; Zip Code S o |
d - |
| R§07 TTreedsobt cede l
L )4"4.(4—'\/1 hawl ’7? 7% - {g“f‘? {If travel outside of Texas, complete Schedule T)
Coptrinutor's ptin :lpa oocupat;on_ ) . Contnbutor’s[rﬁ
Laag obhce e aeCcfadge s Lani ce fdm .
Convibutors am erﬂawf ' : Lt firm of contributor’s spouss (if any)
L&,\Q O Fhee o?leulpen C.Rarretz.
It contributor is a child, law i of parent{s) {If any)
Data _‘ Full name uf contributor T aut-ot-stgte PAC (ID#: ) Armount of i in-kind contribution
L . contribution (§) description(if applicable)
_ Wi‘ Liawn O, B(i'ﬂ ham !
¥ 07 Contrloutor addgess;  City:  State; ZipCede |
L €10 Marepus Ceve {op.v |
| A“U. S+ Y) X 7878 O (it travel oulslde[of Texas, complots Schadule T)
Contributorgqyine gaf occupati Cantributer's job title
e |
Contributor's emplayediaw firm Law firm of contributor's spouse (if any)

If contribitor is a child, faw firrn f parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
I contribi tor Is out of-statée PAC, please see instruction gulde for additional reporting requirements.

Revited 08/0172007



Texas Ethics Commission

Texas 78711-2070

FP.O. Box 12070 Austin,

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Sche—?,A(J)

2 FILER NAME

Carlpe M, Rarvers

3 ACCOUNT # (Ethics Commission filers}

4 Date

[1-%-07

§ Full name of contributor [ out-of-state PAC {IDx; )

David B, Framk

6 Contributor addrass; City; State; ZipCode

1212, G‘\/Louialufe, 54 Sule 102

et [T 7% 7O

In-kind coniribution
description(if applicable)

7 Amountof | 8
contribution ($) | -

S500.5%
|

(If travel outside of Texas, complete Schedute T)

9 Contributo

princip'al occupatian

a Holnev

& bt

10 Contributor's job litle

11 conmbutcra e"E Ee@ firm

oF Dnuid B Fenk

12 Lawfirm ofcontn{bulor‘s spouse (if any)

13 If contrlbulor is a child, law firm of parent(s) (if any}

Date

J-4-07

Full name of contributor [0 out-cf-state PAC {ICH; }

Evee EakKin Wisser

Contributor address; City; State; Zip Code
g21 W. [ St
Austa, +Y 7€70|

Inkind contribution
description(if applicable)

Amount of
contribution {§)

|
|
lp00.%” }

{If travel outsida of Toxas, complete Schedule 1)

Q-.

Contributor's principal occupation

néuy aipvien

Contributor's job title

Contn

ors emp%wosﬁgw firm

Law firrys of conl.ﬁbutm‘s spouse (if any)}

| g1

If contributar is a child, law firm of parent(s) {if any)

Date

H-8-¢7

Full name of contributor [ outof-state PAC (0%: )

Bayvéra

Contributor address; City: State; ZipCode

Lob W. giprt
BPugtin, 1R -1§704- 5320

{n=kind contribution
description(if applicable)

Amountof ]
contribution ($) I .

5 f
50.¢ ',

{If travel outside of Texas, completa Schedula T)

Contributor's principal cccupation Contrbutor's job title
a N ‘EV\ @ Y Nein
Contnbulor‘sppioye I’r Law firm of conm‘bud::r’s spousa (if any)

If contributer is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/26/2006




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Tetal pages Schecule AL):
: ! 7 of s
2 FILER NAME ' -3 ACCOUNT# fEihics Gerwmission flers)
| Jz"f/’/’_s’ « An v
4 Date & Fullname of contributer 3 out-of-stats FAC (ID#: | 7 Amountof r 8  in-kind contribution
contribution (8) ) description(if applicable)
; DCL\J d M. Grass b&\.ﬁk ’
’ , - g /O? ----------------------------------- o o [
6 Contributor address; City: State; ZipCode 5 . I
o, B0x lo8¥PHE |
$7 //L/ ‘7'/'?‘ ; 3 %? {(If travel outside of Texas, complete Schedule T)

9 Contributor's pnncspal occupahon 10 Contributor's job title

, vy o W
11 Contributor's employeritaw firm @/%) / 12 Law firm of contributor's spouse {if any)

413 |fcontributor is a child, law firm of parent(s) (if any)

Date Fuill name of contributor [ out-ot-state PAC (ID¥: 3 Amount of | InKind contribution
contribution (%) description(if applicable)
. i u _ |
Beverln H.Toces |
Contributor addpgds; City: State: ZipCode ,:.15 fel

N5-61 | (701 Woadhue Dr.
A‘l,u’ 4-1‘-7\ . ﬁ '7 9’7 LfS {1 trave! outside ic:ai' Texas, complate Schedula T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law fimn . Law firm of contributor's spouse (if any)

If contributaris a child, law firm of parent(s) (if any)

Date Fuli name of contributor [ cut-ct-stata FAC (D%, S Amount of I in-kind contribution
+ contribution {$) I description(if applicable}
T M. Eneyn Der Kun

I l - g N G .................................. zo y o l
Contributor addres¥; City; State; ZipCode 0 . <
P.o, BOA (o4 :

stin 13 7% 70 2 {(If travel autside of Texas, complets Schedule T)
Contributor's principal occupation Con‘tjb or's job title
a Hprne iy a nLy

__';;F\n{t:butprs employerfa ) Law firm of contri@s_ spouse (if any)
Fe of M. Ere: KL

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 36/25/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

91 Toial pages Schedute A{J):
SO ¢ £ 132

2 FILER NAME

Catlos H. darrece.

3 ACCOUNT # (Ethics Commission Rers)

§ Fullname of contributor [Jout-of-stata PAC (IDw:

)

4 Date

I I ’9—' 07 6 Contributor address; City; State, ZipCode

1811 _leockrnomr A,
Sustn, TX 787073

Barbara Botts. ... ...

'8 In-kind contribution
description(if applicable)

7 Amount of
contribution {S)

i
|
|
o O |

[1f trava! outside of Texas, complate Schedula T)

<] Contnbutm‘sp mpalfgupahon
i D xectax

410 Contrbutor's job title

Manager

11 Contnbutor's employerftaw firm

an¥ noloay

12 Lawfirm ofcomribd’t;r's spouse (if any)

13 If contributor is a child, law firm of‘ifarént(s) (if any)

Date Full name of contributer [ out-of-state PAC (ID2- ) Amountof | In-kind contribution
contribution ($) deseription(if applicable}
Amber Bode Vasquez |
)l -3/6 7 o -Cc;nt.nb-u't'or.ad'dr.es‘s o Cﬂy. -St.al-e . le C‘od.c --------- E)'O o'D |
liog Nueces S
A—u 5"H n, ﬁ '7 X 7‘9 l {if travel outside of Toxas, completa Schedule T)
Contributog's principal occupation ontributor's jol titke
nea fa.4 NG
ontributor's employer, firm ' Law firn of com‘butor's spouse (if any)
Usgupz, N aldat!

I cunlrisutor Is a child, law firm of parent(3) (if any)

Date Fult name of contributor [Jout-cf-state PAC (ID#:

j’O hn Wise
Contributor address; City; State; Zip Code

1424 Suffolk PDr.

jl-%-07
A’USJ‘fh X *7%7 23

In=kind ¢ontribution
- description(if applicable)

Amount of
contribution (S)

I
|
!
25.— oo [

{If travel outside of Texas, complote Schedule T)

Contributor's principal aceupation ¢ ;é

Contributor's job title

HI n<de,

(14

Contnbutor'somploy r. M\'
})ZJ . Sote

Law firm of contrib.aton‘s spouse (if any)

If contrlbutor isa chlld law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting raguirements.

Raviyed 06726/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Smea”le$):

5( ot

3 ACCOUNT # {Ethics Commission filers)

2 FILER NAME

(__Dol.Y[C’S H . BBW ers

4 Date 5 Fullname of contributor (] out-of-sta‘e PAC (ID#; )| 7 Amountof | 8 in-kind contribution
contribution ($) i _ description(if applicable)
Tewnne R. Kuha . .. i
. p 6 Contributor address; City: State; ZipCode Q oo
“ - I ‘ 'D? . . (DO ’ |
05 Scddle D |
) 51 'h n, ! l 7 8 7)—7 {f travel outside of Texas, complete Schedule T)
9 Contributor's pringipal occupation 10 Contributor's job title

avehitect
11 Contrbutor's employer/faw firm . ) .
Selfensploged

13 If contributor is a child, law firm of parent(s) {if any)

12 Law firm of contributor's spouse {if any)

In-kind contribution

Date Full rame of contributor [ out-of-state PAC aD#: ) | Amount of
! description(if applicable)

| contribution ($)

|
l |
' - l y ,.0'7 .Contributoraddress; City; State; ZipCode {O(o oa |
=15 22t & LW 35, Swite 107 |

A( s+ X “7? 7| (If travel outside Iof Texas, complete Schedule T}

Contributors principal occupation ~ Contributor's job title

oo e athy ne

gwtnbutofs employe Law firm d contributors spouse (if any}
X

Jorse ryrgela. & fgs

If contril!umr isa ch:ld. iaw firm of parent(s) (if any)

In-kind contribution

Date ' Full neme of contributor ] out-of-state PAG {ED#: ) Amount of
i description(if applicable)

:T_-_V('}-ﬂ, A_‘ -A-'Y\ da,—z_q, contribution {3$)

I
|
”'Ci - 07 - 'Cu;ntlril:;ut.cr-aadr-es.s:- ' Crly lSl.ab;;- Z:pCode ......... . I
l
|

500 W. Wbt~ S+, Suite 103 | 100.7

1
] N
|_ A‘U.S -,—1 n , Tl 72’( 15 {If travel outside of Texas, complote Schedule T)
Contributof’s principal occupation y E tributor's job titte
a Ngi aZTDIN en

Contnbutora empl Qﬁaw firm . Law firm o@tﬁbmor s spouse (if any)
_LM_L_AZM.H— att. at-la!

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revized 562672008



Texas Ethics Cemmission P.Q, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS

scHEDRULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The lnstructio 1 Guide explains how to compiete this form.

[ 1 Total pages Scheduie A(J);

6:;\()_&

2 FUERNAME

Caislos H e~

3 AEEOUNT ¥ (Ethics Comraslan fiers}

J out-of-state PAC (IS

4 Date : 5 Full name of contributor

31 T Amountof ja In-kind contribution

Sﬁ/reﬁm

1
l
i
]
i
i
P

&xﬁ. fun ..., ]

contribution {$) l description(if applicable}

l 1--8_67 -§  Contributor address; Clly State; Zip Code - ; g@ o .
o>+ Agua e S vz?f D134 i
l /t' {-C d)_( g {9 l {If travel outside of Texas, complete Schedule T)
19 contributor's priticipal occups tion i 10 Contributor's Job title
[ea che er=
11 Contributor's em djoyeriaw finn 12 Leaw firm of contributor's spouse (if any)
Sa. MNMoates T.OD

13 W contribvtor is a child, iaw firrm of parent(s) (if any)

Full hame of contributor L sutof-msts PAC (D8

tkind contribution

Contﬂbutcr address;

g2 W, il 5t

City; State; Zlp Code

|
L Aushin L T 770 - 20009

: ‘ Armyount of
] contriputlon (%)
1

|

i description(if applicabla)
l

l

.......... i o

1
{If travet outside of Texas, complets Schedula T}

Contnnuror’s in sipal occupation

N €y

Conrtrigutor's job titie

e Fhorn ey,

Contrinutar‘s emg ﬁerﬂaw’ fimm
e

Lawfirm of conh'lbﬂtoz’s spouse (ifany)

If contributor Is a «:hlld, iaw finrr of parent(s) (If any)

Date Fuil nam= of contributor [ out-of-state FAG (12 ) Amaount of i Irekind contribution
) ) contribution ($} dascription{if applicable)
DQU*,-\J r€c€17 naoladxs |
............................ e e e s e s ]
W-7-67 Contibutar address;  City, State, Zip Code
1012 Reo Grande, 1009 |
. TK & 70| {1 travel outside of Toxas, compiets Schedule 1)
Contricutor’s pring pal otcupatiun Contribut cb tithe
a Gucnes a

Contributar's empl aﬂlrvﬂm{

Lew firn of contributoné spouse (if any)

{f contributor is a chvild, faw firm 1 parent(s) ({ any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
f contrib tor is out of-gtata PAC, ploase see instruction guide for additional reporfiing requiremants.

Revisea 09/21/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The .Instruction Guide explains how to complete this form. - 1 Tma';;fegmzuf (o 3
2 FILER NAME 3  AGCCOUNT # {Ethics Commissian filers}
4 Date |' 5  Fullname of contributor [J out-ct-stata PAC (IDH; 17 Am:untof s | a |n-lvcinc:ic&(:oir'uriI:ul.ﬁcn;l
i . contribution (8)  description(if applicable)
Andrew Shuvalov <
’O et l 5--0'7 & Contributor address; City; State; ZipCode 0! 5@. oe
F.o. Boy 70% 1
f -)C / UWher Vi lle , n 78{, C[ [ {If travel outsido of Texas, complete Schedule T)

9 Contributor's principal occd}!aﬁon 10 Contriputer's job title
_ovneyal e AHp! nés
11 ontributor's employerilaw fi 12 Law fimn of cantjbutor's spouse (if any)
i Shuvelpy atl -al - lew

413 If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description{if applicable)

Date Full name of contributor [J out-cf-state PAC (ID#: Amount of
contribution (S)

|
Michae fare ;
|

116 Contributor addfess‘; City; State; Zip Code R 5; [
H-§-07 Han3 Kilgore &
A’u g‘l";n Il : 7? 7)- /7 {if travet outside !of Texas, comptete Schadute T)

Contributor's principal occupation Contributor's job title
O ne adiain ey
Contributor's empluyc“iaw fim )—. e%— Law firm ofcc’ntributon‘s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

1 .
Date Full name of contributor [ out-of-state PAC {1D¥: ) I Amaunt of

: contribution ($)

in-kind contribution
description({if applicable)

l’ - 3’07 Contributor addresg; City: State; Zip Cad 2@0; ©2
P14 o0 Antler Loa).

|i A«,{Sq’- 4 ﬂ '78 79- (p {f travel outside |of Texas, complete Schedule T)

Contributor's principal occupation Contghutor's job title
Qe a Lem
Cogbutufﬁmgg’erﬂawﬁm Law firm of contribyfor's spouse (if any)
Fa!

If contributor is a child, law firn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

Revised 06/28/2008




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512} 463-5800 i-BD0-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pagei;?edule A(’b ?

2 FILERNAMEﬁ/&S /4/ g.%ﬂ\/‘é’/?

3 ACCOUNT # (Elhics Commsslon flera)

4 Date § Fullnameofcontributor  [Joutt-siale PAC {:D8,

7 Amountof |8  Inkind contribution

City: Sl te: leCode

L[/M/ﬂ?’ G%ﬂnbutora;:e;s 5%
44(&7”//&/,776

;g;é/ (If travel outside Iof Texas, complete Schedufe T)

contribution (3) I descrption(if applicable)

%0 |

9 Contributor's principal occupahon

s M it 4

10 Contrbutor's job title

11 Contributer's employer/iaw firm

S/

12 law firmof contributor’s spouse (if any)

13 if contributor is a child, few firm of parent(s) (if any)

Date Full name of contributor [Jout-ot-slate PAC {ID:

Amount of | In-kind contribution

kavﬁm D%éc“-’\-é

Contributor address; City; State;

Al AO Béy !‘-pn /\,L l
Austs

nlqu

n T 2370

contribution ($) l description(if applicable)

£”L%Li
- 4 el

/)r

{if travel outside of Texas, complats Schedule T)

Sed £

Contributor's principal occupation Contributor's job title
( o $ UL/Q-/ i 2 -/I/}
Contributor's employerilaw firm Law firm triutor's spouse (if

H"C SM»H

Cr

Lo ot

If contributor is a child, law firm of parent(s) {if any)

Date CJout-of-state PAC (02

) Arnount of Inkind contribution

Fuli name of contributor

L.

Contnbutoraddress City;, State: ZipCode

28/
,Z/ L[:OC):)‘ Edom (.

B lie. . Bef\/‘é’.fd .........

contribution ($) description(if applicable)

I
|
I
I
|

(If travel outside of Texas, complete Schedule T)

237

AK STZré, T X
tor's principal gecupation
ﬂrer;v D et tee o 9/;/

Contri

Contributor's job title

¢3-7 — 2

Contntﬁnor’s employernawﬁrm /V /

~f1 PLeng s PL DA
Law firm of uto(s Spou E&)
L2o0 o Ce o‘ﬁ e’»’(cls'# PRarre.

[y

If contributer is a child, law firmn of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Ravisac 08i01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Gulde explains how to complsete this form.

1 Total pagas Sc"adulgs(ni

2 FiLERNAMg)f /ﬂ; // &’We/&

3 ACCOUNT # (Etics Commisslon filers)

5 Fuli name of contribulor 'Do -of-5iate PAC (ID%:

6 Contributor address; City; State; ZipCode

‘(7‘)[0% v 3433
,é{ A T

7 Amourit of 13
coniripution (3} [

How |

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description{if applicable)

9 Contributer’s principal occupation /é /Ay
TS5 2

10 Contributor's job title

11 Contributor's employariaw firm f’ / /

12 Law firm of contributor's spousa (if any)

13 If conlributoris a child, law rn-n of parent{s) {if any)

Date Full name of contributor Coytotystate PAC Gos:

o 12

Amount of
contribution ($)

7 s

In-kind contribution
description(if applicable)

T

I
|
l
I

(5 travel outside of Texas, complete Schedule T)

oAy
Contributor's principal occupatmn
YNy

Contributor's job title

Contributor's employerfiaw firm Y /‘
. \6 A7

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent{s) (if any)

Date Full name of contributor [Jouat-stats PAC (rD2:

)

A/V;c/é 2 ;

Contributor address; City; ,State; / Zip Code

L =

7’)6?{5”%’?

Amount of
conttribution ($)

4 /25

{if travel cutside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

Contributor’s principal occupation

tributor's job §itle

vad

gy ]

itaw fimn of contributor's spousa (if any)

If contributor is a child. law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revisad 0510172007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedul (J);;g

5

2 FILER NAME//é /4/ 3 ACCOUNT # {Ethics Commissicn fiars)
: (79 S8 < é% =

7 Amountof
contribution {3}

8 In-kirid contribution
description(if applicable)

4 Date 5 Full name of contributor - [Jout-of-state PAC {ID#:

Bral Z%k_ yry
ﬂ ?' 6 Contnbutoraddress City; State; Zip Ci i
! [/)-QZ ; L <L ﬁhgﬁp

l
I
[
|
l

baZ, Z 2
7. ( 77‘7 41 73(\ 1—?—?0/ (If travel outside of Texas, complete Schedute T)

g Contributor's pnnmpal&:cupahon 10 Contributers job tile

/ fM( -
12 Law firm of contributor’s spouse {if any)

m'éégm 5_\72(492

11 Contributor's employer/la

13 ¥ contributor is a child, law firm of parent(s) (if any)

Date Fullge of contributor [Joutot-state PAG (ID#: Amount of In-kind contribution

ibution I description(if applicable
. hcﬁd/\ co%/ k contri IS | @ )

?' Contributor address; State ’ Zip ot # l ,
Lt[p_ﬁ/ﬂ /206 ,C“a)«f/lgh/‘%' /// % JV 60,_ I

f 7% h 7—? C{[ {If travel outside Lf Texas, completa Schedute T) ‘

Contributor's pn‘ncipe.tl m & } Contributor's job title
s c/,L

Contributor's emplpyerfigw frm™ é . }’Ztcf Law firm of contribulor's spouse (if any)
2 Ky e o '7c— j

If contributor is a child, law firm of pj(ent(s) (if any)

In-kind contribution

Date Full name of contributor [Jew-ot-state PAC [1D#: } Amount of
’ description(if applicable)

contribution (%)

|
TJobin  (Lree i
|
|

/ L/M&? ) %c:/jnztzrzid}_rj )@W State; Zcme $ /ﬂﬂ

/9'5 74}1 f? %?72 g {If travel outside of Texas, complets Schedule T)

Contributor's pnnc:pal occupatio) Contributor’s job title
/4 %7 2L @iy

Contributor's employerfiaw firm - )ZZ\ / Law firm of contributar's spouse (if any)
celt oo Sty

if contributor is a child, law firm of parent(s} (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributer Is out-of-stata PAC, please see instruction guide for additlonal reporting requirements.

Revised 05/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schecule A(J)

>4
2 FILERNAME ( é}//ﬂ 5 /Zf/’ ngede 3 ACCOUNT# (Etes Cwmzﬁlnrs)

B In-kind contribution
deserption(if applicable)

4 Dale 5 Fullnameof contributor - {Jout-ot-slate PAC (1D#: yi 7 Amount of
contribution {$)

|

2| = =K p ‘
[t/,;ff/ﬁ% 49%% / e SR Hivo |
I

6 Contnbuto dress Clty Slate Zip
;éﬁﬁ c/
-‘ W? % (if travel outside of Texas, completa Schedule T}

9 Contributor's principa occu% (—L‘/ / /ﬁ .y r 7Z 100 Gontribut Bjobn;Z- /@ Cé{%[ S &r i (&"ﬁ

11 Contn%q:;r’s employ rﬂaw firm : é 12 Law firmof contributor's spouse (if any)

13 I contributoris & chlld. Iav%rm of parent(s) (if any)

Dats Full name of contributor [ out-of-stata PAC (ID¥: ) Amount of In-kind contribution

]
, - contribution ($) 1 description(if applicable)
0 }:(»{0’7’" ' g@f@e/& Q@ m;*"&éﬁgodz“z """" Frco |

foﬁ Y 1 -
) 78’?3 7 {lf travel outside of Texas, completa Schedule T}

Contributor's principal occupanon Contributor’s Job title

/745:/

Contributor's employar/law fi rm / f ) / Law firm of contribuior's spouse (if any)

If contributor is a child, law firm of parent{s) (if alny)

Date Full name of contributor O out-or-state PAC {1D%: Amount of In-kind contribution

... !; s /LK\ %/4 Aé? Z% con,tribution $ E description(if applicable) |
|
|

[[//&4//?, pCZTb address; Cll'y %; Coda f/ﬂ&
2/ 7% %;@ Y (If travel outside of Texas, complate Schedule T)

Conftributor's prmclpal occupation Contribulor's job tide

/775{//

Contributor's empioyerflaw firm / { ) Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 59/01/2067



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instructfon Guide explains how to complete this form,

1

Total pages S-hedJlﬁ §(J) 3

2 FILER NAME /‘//&.S /7/@/7&@/# |

i3

ACCOLIN'r # {Etnics Commession flers)

4 Date

| 30/07" "

5 Full name of contributor ] cus-of-state PAG {ID#: 7

/&,z/éaﬂx /a 20”2:‘-’

6 Contributor address; City; State; ZipCode

‘0 D/Z&chir* :
oS Ao

contribution {5}

l
I
/00, |
|

in-xind contribution
description{if applicable)

Amount of 8

{If travel outside of Texas, complote Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

> 21 = A

11 Contributor's employer/iaw firm

4»///

12 Law firm of contributor's spouse (if any)

1 3 If contributor is a child. faw firm of parent{s) (If any)

Date

CEG

Full name of contributor

[ out-of-state PAC {ID#: )

s Sovng

Sigte; Zip Code

Contributor addfess; City;

8&%55%

contribution ($)

oo

In-kind contribution
descripton(if applicable)

Amountof |
i
|
|

{If travei outside of Texas, complete Schedule T}

Contributor's principal occupation /%
W Ca/

Contributor’s job title

Centributor's employerfiaw fi firm

e/

Law firm of contributor's spouse (if any)

If contribulor is a child, law firm of parsnt(s} (If any)

Date

}9{!/04’

Full name of contributor [Joutcf-state PAC (1D#; }

1= S
Zf// Co QM‘L

contribution (3}

#ico

In-kind contribution
description{if applicable})

Amount of |
I
l
|

{If travel outside of Texas, complete Schedule T)

Contributor's principal occup

&fﬂ? 7
Contnbu%ofs job title

[onsyl 4—( ne,

COLun ey

Contributor's employerﬂaw ﬁrrn

\/1 MoV o

Law firm of contributor's spouse (if 2ny)

If contributoris a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please ses instruction gutde for additional reporting requirements.

Revised C2401/20C7




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

SCHEDULE A (J)
S (JUDICIAL)

The instructlon Guide expiains how to complete this form.

1 Totai pages Schedu

5% o2 E3

2 FILERNAME [éﬁ//é‘; /2/ /%//‘7/2_5’/2

3 ACCOUNT# (Einxs Comm:ssion fiters}

4 Date 5 Fulf name of contribulor - [ out-oi-siate PAC {ID#;

7 Amountof |8 In-kind contribution

Tosthuz D, S=

& Contributor address; City; State; leCode

13/s10T s

contribution ($) ! description(if applicable)

%ﬁb,f
|

(If travel outside of Texas, complete Schedule T}

—

-

o

9 Contributor's principal ococupation

/L/‘”cz

10 Contributor's job title

11 Ceontributor's employerflaw firm

Sl

12 Law firm of spouse (if any)

i

1 3 if contributor is a child, law firm of paranl(s) (if any)

ubu.()p\ Lpajfk <)

Full name of contributor [Jout-of-state PAC {1D#:

Amount of In-kind contribution

Contrlbur.or address;

l[/ﬁ‘ﬁ/ﬂ? 9\9\[‘? /4—?‘2\ SELE’Z’leCode
LA

T LT3

conftribution {3) ~ description(if applicable)

REe2 l?

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation ﬂﬁ d ; < C/

Contributor's job titte

Contributor's employerfiaw firrn

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

Amount of In-kind contribution

Wrale#

J(/L//) /égc,(é

contribution (3) description{if applicable)

|
|
........... ﬁ/&a :

{If trave! outside of Texas, complete Schedule T}

Y

Contributor's principal occupation

Conmbutor's job tile

Contributor's employeriaw firn r /1 f' (

Law firm of contributor's spousa (if any)

If contributor is a child, law firm of parent(s) (if any)

If contributor is out-of-state PAC, please see inst

]

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

ruction guide for additional reporting requirements.

Ravises £9:01/2507




Texas Ethics Commission P.CG.-Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):

f’/al ~

S 71//):

________ vz ]y
I;]I Lf{ﬂ?/ 6 Contnbuto dre/ss 7 Cg/)sqtamwfpfore ‘?/ﬂé :

The Instruction Guide explains how to complete this form. 3
20 ¢
2 FILER NAME[" / #B 3  ACCOUNT £ (Emnics Cemmission Siars)
Er /P8 DD T EY, = .
4 Date 5 Full name of contributor - [] out-of-state PAC {ID#: y| 7 Amount of I a8 In=kind contripution

contribution ($) l description(if applicable}

./ H e 20 |

/ {f travel outside of Texas, complete Schedule T}

10 Contrbutor's job title

11 Contributor's employeriaw firm . (, /ﬂ

9 Contributor's principal occupation .

12 Law firm of contributor’s spouse (if any)

13 fcontributor is a child. law firm of parent{s) (if any)

2y Y W/

ibutor agp WM;

ot

Date Full name of contributor [ out-ct-atate PAC (1D

I
I
pCoda Co - l
S | Boso,
/%tfﬁh ; ':E ‘%f ;))/ {If trave| outside Iof Texas, complete ScheduleT}.

In-kind cortribution
description(if applicable)

Amount of
contribution ($)

Contributor's principal occipation W
S s

Contrbutor's job title

Contributor's employerflaw fi m 1_5‘7 / il

Law firm of contributor's spouse [f any)

If contributor is a child, law firm of parent{s) (i any)

Date Full name of oontnbulor out-ob-stata PAC (ID#; ) Amount of

W&czj ..........

{ ;_/ ;,/& ?, : Contnbutorgyz iy Sm ZipCode C/QM $M&)

In-kind contritrution
description(if applicable)

contribution ($)

Contributor's principal occupalron

[

Contributor's job title

%f 72//(,/ ﬂ:“ @ (if travel outside of Texas, complete Schedule T)

g

Contributor's employerfiaw firn n ':-; /’ /7 /

Law firm of contributor's spause (if any)

If contributor is a child, faw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Ravigad 08/01/2037




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A {(J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instructlon Guide explains how to complete this form.

4 Total pages Schecula A(J):

Gl o F3

i

2 FILER NAME

21 A/ Z))c?//‘rérd

3 ACCOUNT # (Elhics Comnussion flars)

4 Date 5 Fuln eofcontributor - CJourct-state FAC (1Dt

y| 7 Amount of 18 In-kind contribution

utor address City; State;

Narvres
w&

on Zip Code

2l |+

¢ Dochondt

contribution ($) I description{if applicable}

# oo,

(If travel outside of Texas, complete Schedule T)

Ty J T,
8 Contributor's principal occupation

10 Caontrbutor's [ob title

/47%)%/44@,
11 Contributor's employerfiaw firm /‘@//} /

412 Law firm of contributor's spouse (if any)

13 W contributoris a child, law fimm or;’arenl(s) (if any}

Date Full name of contributor [ out-ot-gtate PAG (1D#;

Amount of In-kind contribution

el 15777 i 7
Sz

contribution ($) description(if applicable)

i
f
#/ﬂﬂ }

(If travel outside of Texas, complste Schedule T)

(o

Contributor's principal occupation
)¢ 77 /W 2 /\/ d

Contributor's job th_éj/

7 Con’u'lbuior‘s employeriaw fi m

2 A2 W\

Law firm of contribulor's spousa (if any)

&éﬁe‘: Ao 2.8

If contributor rga child, law firm of parent(s} (if any)

Fullname of contributor ~ [Jout-ot-stats PAC (ID#;

) Amount of In-kind contribution

Contributor address; City; State: ZipCode

‘2/”/” /S Lo /s Do
Mre

LA ST

-—WM/M J20

I
contribution ($) I descrption(if appficable)
|

&,

{If travel outsida of Texas, complete Schodule T)

o2y

Conlributor's principal occupation & §

Contn'bulnrs job litle

Coentributor's employeiflaw firm

Law firm of contributor's spouse (if any}

If contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised C3/0 172207




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide ekplains fow to complete this form.

1 TotingesSchadul E_M ‘:?

2 FILER NAME éf-éj— %& e

3 ACCOUNT # (Elnics Commission filera}

4 Date

7 Amountof | 8 In-kind contibution

5 Full name of contributor [Jout-of-slate PAC (1D4:

 Berid B

8 Contributor address; City, State;

of4oF

/2/" /

/¢tcr7’//£/ T FRTOL

contribution {$) | description{if appliceble}

Tio |

(!f travel outside of Texas, complete Schedule T)

9 Contributor's principal oocupat:oS\t i

10 Contributor's job title

11 Conbibutor's employerlaw firm

42 Law firm of contributor's spouse (if any)

13 If contributoris a c;hilﬂ, law firm of parent(s) (if any)

Date Full name of contributer [ out-ot-state PAC (1D#:

y|  Amountof | in-kind contribution

| e p/(d/oo{ |

contribution ($) description{if applicable)

-%';ggp,i

()f trave! outside of Texas, compiete Schedule T)

oo, )2 7% S
Contributor's principal occupation

Contributor's job tite

S 79,&
Contributor's employar/law fimn , 7&/
- Sel

Law firm of contributor's spouse (if any)

- e L
{f contributor is a child, 1aw firm of parent{s) (if any)

ull name of contributor [ out-ot-state PAC {ID%:

) Amount of In-kind contribution

Date
Contributor address; City: State; ZipCode

el S e T

%marﬂ B
T X FEEOS

description(if applicable)

* 0

I
contribution (3$) |
!
I

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

N L Bl Py

Contributor's job title

Contributor's employer/flaw firm ’j—\ ; f )

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parenl(s) (ifany)

il

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revisad 05072007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

scHeDuLE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instructlon Guide explains how to complete thls form.

1 Totalpages Schacdy e:A(J}:
b3 mf =

2 FILER NAME @Wr /% Eé///g@

3 ACCOUNT# (Elnics Commission flas)

4 Date 5 Full name ofconlribulor - [ Jout-of-state PAC (I0#:
6 Contributor agfiress;

isloF
ATl

City; State: Zip Code

L3S o7
T FEFS

In-kind contribution
description(if applicabie)

7  Amountof ]a
contribution ($) |

Avo. |
]

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal owupanon

/_?/L(c,/

10 Contributor's job title

11 Contributor's employerfiaw firm {}a / f } /

42 Law fim of contributor’s spouse (if any)

13 Hcontributoris a child, iaw firm of parent(s) {if any)

Date Full name of contnbutor T out-of-state PAC (ID#:

ey
e f‘f/@ézmifmﬁm

%

in~kind contribution
description(if applicable)

Amount of
contribution ($)

#}0@

{If travel outside of Texas, complete Schedule T}

|
|
I
I

Contributor's principal oc:oupanon
//)4, ol L/

Contnbutnr‘s job titte

Contributor's employarAaw firm

Qf)//

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent{s) {if any)

Date Full name of contributor [ outof-s1ate PAC (I0#:

]

....... Tohn

Contributor address; City; State; ZipCode

ptcf?, 73’4
AR

/Z(GM’

TX 862 F

In-kind contribution
description(if applicable}

Amount of
contribution ($)

|
|
Fzs0 |

{If travel outside of Texas, complete Schedute T)

Contribulor's job title

LA,

Contributor's principal occupatiy( 7

,/ ; .7 747)%2” (&4

Contributor's employerdaw fimm o /
Ce /7

Law firm of contributor’s spouse (if any)

If contributoris a child. law firm af(pa{er.t(s) (if any)

il

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see lnstruction gulde for additional reperting requirements.

Revises 05/01/20067




Texas Ethics Commission P.O. Box 12070 Austin, Te

xas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

Z/%f,/«zneé gm

zﬂ/;@/ ﬂ?’ 6 CcB:;b/u r address; State: Zip Code
7 Arl A
rede

VT FRo~3

~Z

contribution ($) l

#f?ﬁa

The Instruction Guide explains how to complete this form. T Toalpagss Sche:%A(J): 3
. Y ot
2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)
;4. BT 7=y
4 Date 5 Fullname of contributor - [ Jout-of-staa PAC {ID#: 7 Amountiof {8  Inkind contribution

description(if applicable)

(If travel outside of Texas, complete Schedule T]

9 Contributor's principal occupation
Yl A

10 Contributor's job tide

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 If contributoris a chiid, iaw firm of parent(s) (if any)

Date Full narmne of contributor

[[Jout-of-ptate PAC GD#:

/éff /q

contrlbution ($)

#100

in-kind contribution
description{if applicable)

Amount of

l
|
|
I

{if travel outside of Texas, cornplete Schadule T)

Contributor's principal occapation

Contributor’s job title

Contributor's employeriaw firm

ey 7

Law firm of contributor's spouse (if any)

if contributor is a child, taw firm of parent{s} (if any)

Date Fuli name of contributor [Joutof-state PAG (ID#;

—J

Contributor address; te Zip Code

122407

JM—&Q( ENnctscon ..
] 0. 3
AusHra T\ %’7@%

contribution ($) (

ﬁ/é’ &

In-kind contribution
description(if applicable)

Amount of

{If travel outside of Texas, complete Schedule T)

Contributor's job title

Contributor's principal occupation %
Contributor's employerfaw firm é g / f ) /

Law firm of contributor's spouse (if any)

If contributor is a child, faw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributer is out-of-state PAC, please see.instruction guide for additional reporting requirements.

Raevised 0810172007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 TolalpagesSc—;@A(J}

2 FILERNAME 7 .
2yt 5’/4/ Bzrreys

3 ACCOUNT # (Ethics Commiggion fecs)

4 Date - [Jout-of-iale PAC (ID#:

1| ¥ Amountof la In-kind contribution

6 Contnbutoraddress Ci State;

‘6@22

Code
27

/R/M/ﬁ?

NPV Copher Goratil

conribution ($) |

*10.

description(if applicabie)

' |
/%ﬁf/é 47 7-% ;g W (1ftrave1 outside of Texas, complete Schedule T}

9 Contributor's principal oocupabon 10 Contributor's job ti
L Y o il ™) AL
11 Contributer's employerdaw firm f’ 12 Law firm of contributor’s spouse {if any) /
Trep ., Viepp &y G }'L(_.«

13 If contrlbutor is a ehild, taw firm of parent(s) (if any)

Full narme of contributor ] out-of-state PAC (1D#:

) Amount of In-kind contribution

Litts Felye fd,

ibutor address; Cuty. State; Zip

/2/&7’/0// (200 B0 Setons &
Fozen) Eack /X

71/4 77 S

contribution {§)

|
I

Lo
#?ﬂa 11

(If trave! outside of Texas, complete Scheduls T)

description(if applicable)

[k

Contributor's principal oocupauun

Sexrad é-/mné .7,

Contributor's job tite

Henze (S/ fP//,ﬂ.f

Contributor's employeraw fi

A cx&ﬂ Pl s

Law ﬁrn( of contributor's spouse (if any)

.y

If contributor is a child, law firm of parant{s) {if any)

Full name of confribueitor

} Amount of In-kind contribution

[ Jout-of-state PAC (I0#:
c

T £

Date
..... .

’Z& /7_ " Contributer address: City; Slate;. Zip Code
/Z/ / YeF 22 ; D) Se e

lLevede, X TE0 5

contribution ($) description(if applicable)

|
|
fMd o. :

(If travel outside of Texas, complete Schedule T)

C u i i -
Ontl'"lb fspn7p Omup:t?‘wy"é ehrzy%,’

Conmbulors job tit
d‘ o QADV

Contgibutol sen'n_ployerﬂawrﬁrm ~ // . i/ //?/ |
2. &4(’4@4’{ % L7 < <

/ Law firm of contnb_utor's spouse (if any}

If contributor 1s & child, law wrm of paraﬁ{(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Ravisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schecule A{):

lolo o8 3

The Instruction Guide sxplains how to complete this form.

2 FILER NAME K i 3 ACCOUNT# (Etnics Commission fless)
é//é S . BW

7 Amouniof |8 in-kind contribution
contribution {$) | description(if applicable)

4 Date 5 Full name of contribulor [ Jout-of-state PAG {IDa:

oy 43 6 Contibutoraddress; ~ City: State; Zip Code $ i I
l#z{)/&?/ GO Tann Z&’c//e Dy e i
A =73

P7’//‘/4 / 2 (if travel outsids of Texas, complete Schedule T}
+ e >

9 Contributor's principat occupation 10 Contributor's job title
J:/pmzﬂ_ el (engul 4. ﬁ@f" .,/;{2,425:%
11 Contributor's employeriavw firm 12 Law firmof contributor’'s séouse (if any)

13 i contribitor is a child, law firm of parent{s} (if any)

. Date Full name of contributor . TJout-of-state PAC (ID#: ) Amount of In-kind contribution

J W ' contribution ($) : description(if applicable)
AR (FTLERLZ |
l

14 / of 3 ?W///MSVH Loe #2505 |Epo

Ad ééﬂ Cé'/ %‘ 7? Wé (If travel outside Iol Texas, complate Schedule T} .

Contributor's principal o?;z;/ 4/;”% Contributor’s job title
Le

Contributor's employer/faw ru?rn Law firm of contribuior's spouse (if any)

If contributer is a child, law firm of parent(s) (if any) )

Date Full name of contributor [Houtot-stats PAC (108 ) Amount of In-king contribution

I
‘ j ] contribution () | description(if applicable) |
. #w/y?*' ; cmﬂ‘éﬁﬂ{ﬂﬁ’%cm I # oo |

75\ 3Rs Park Lawres fe D ‘ ; |

/L{%Mf 7%1/ }L/‘( %ﬂ’{ % (If trave! outside of Texas, complete Schedule T}

L
Contributor's principal o tion 7 Contributags job title 0/ /
é&/«z e [

P ALE s
Contributor's arnployer/l/awﬂ?m Z é/ Law firm of contributor's spouse (if any}
20 L4 DS

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THiS FORMAS NEEDED
it contributor is out-of-state PAC, piease see Instruction guide for additlonal reporting requirements.

Revisas 09/0¢/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 - 1-B00-325-85086

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

A(J
The Instructlon Guide explains how to complete this form. 1 TC"E“ PEG\‘-S Schady H

/ 3 ACCOUNT # (Elhics Commission Hars)
tps K Borrers

5 Full name of contributor - [Jout-of-state PAG {ID#: yI 7 Amountof IS In-kind contribution

24/et| o] David Sclhbiae ; T
8/ 6 Contibutoraddress;  City, State; ZipCode
/Z/;Z'g /)7001 1/ /AS‘Z/yf 0(/ ASD . }
n 72X FEFA3 .

2 FILERNAME

4 Date

(i travel outside of Texas, complate Schedule T}
9 Contrbutor's pﬁnw 10 Contributor's job title
» 2 Py _
11 Contributor's employerflaw firm M 12 Law fimm of contributor's spouse (if any)
13 If contributoris a child, law ﬁn-n'of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC {ID#:

) Amount of

i Bat g B o
!

}

|

Contributor a 'édmss City: Slat; ' ZIpCode ___________ 7 |
|

RAID Prvngwecs V= Vet ﬁ {OO
Seniie Beark., o ZILY¥3 .
ontributor's principal oocupabo% )éyg / ontributor's job title

Contributor's emploverflaw i firm

in-kind contribution
dascription(if applicable}

{H travel outside of Texas, compioie Schedule T)

Law firm of contributlor’s spouse (if any)

If sentributor is a child, law firm of parent{s) (if any}

Daie Fuft name of contributor [J out-of-state PAC (1Ds: H Amount of

i

_ Eéiwf{%%/g?ﬁff{m ........... ;mum“ :
/2/”/”7’ B Zoad St A5, |
P’W Mf S Ps

Conmbutofspnnupal occupation ——

iy yu.:,_/;j/
Goztributor's employeriaw, rmW Law firm of contributor’s spouse {if any}

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description{if applicable}

{If trave! outside of Texas, complete Schedule T)

Contribuior's job title

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Revisnd 09/01/2307



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 - 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

al pages :::dz{sﬁ\(.!)

2 FILER NAME

i /&r/zéyzs 3

ACCOUNT % (Ethics Commission Sars)

4  Dae |8 Fuknameofcontributor  Jout-of-stata PAS (ID: )

. \// > ///i/a}. 5)7‘554/4(_;37 .

}(g//ﬂ 1 c:omnbuto address; City, State; ZipCode

El Ak ecee S
4/’4 S Loty

/

7 Amount of
contribution ($) I

é’“;@,

In-4ind contribution
description(if applicable}

| 8

{lf travel outside of Texas, complste Schedula T)

[+ Conmbutorspnnc:palocw tion

10 Contribidor's job tite

Aa” ey
11 Contributor's employerfiaw fim tg«_ /‘}Q /

12 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s) {if any)

Date

12J31/0%

Full name of contributor

Ac@d/mfg‘{ s

Contributor address; City; State;

FOPLE JessaT Sonds SRy
Seu ﬁc}/ﬂ 7'5)\/ @

contribution (3)

In-kind contribution
description{if applicable)

Amount of

00

{If traval outside of Texas, completa Scheduls T)

l
|
I
|

Contributor's principal upation

o R L

Wﬂob > /p’p?//é PRl & el

Contributor's empioyerﬂaw ﬁ,rm

CyAoyp, o adt 14—7_57

Law fimm of conmbulofs spouse ( f any)

if contnbutor is a child, law fim of parent(s) (if any)

Date Full name of contributor

[ out-of-state PAC (ID#; )

el ot ‘7”’57&”“’2? N

e j ek, / gy Va_
Usher, 102" PP

contribution ($}- t

#wo |

n-kind contribution
description(if applicable)

Amount of I

{if trave! outside of Texas, complete Schedule T}

Contributor's principal occupation

Ot A

Contributor's job titte

Conuﬂ?j@r‘s employey/rmg W /. L

Law firm of contributor's spouse (if any)

If contributor is a chlld.(‘é’w firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requiremants.

Raviaad 03/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 7B711-2070

{512) 463-5800  1-BOD-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The instruction Guide explains how to complete this form.

g $ssmed A(J)

ACCOUNT # (Ethics Commssm Hers)

4 Cale out-of-slate PAG (I0#:

2 FILER NAME é}fés AZBC’%W@

7 Amount of 8  In-kind contribution

Fulf nzme of contnbutor

Contnbutoraddress Cny State; Zip Code

?2/3".%

Zﬂjc/é. S

(75 forigenpe el

contribution ($)

7oo.

description(if applicable)

]
L
|
|
|

Contributor's principal ccupat;
Wﬁ/ o (’ij

{If travel outside of Texas, complete Schedule T}
10 Contrbutor's jaby title

TV Bl P S e J.-f?//

f&\;aw firm of contﬂbutnﬁg_ use {if any)

e s e A J
__zz%,c/j;w -7

1 3 1 contributor is a child, iaw firm of pareni(s) {if any)

Date Full name of contributor |'_'i out-of-stata PAC {I0#:

Amount of In-kind contribution

ol

RE/ // /s
Lr2 EB0, 77(

% a dress C;ty State ZipCode

contribution ()

F.

{if travet outside of Texas, complete Schedule T)

description(if applicable)

|
i
I
I

Ao

Contné:n
f rc@ A D egf'/

Contrlbu

Contributor's principal occtpation
o el 9_/2& e 3

Law firrn of contributor's spouse {if any)

%/‘é 5 S
if contributor is a child, law firm of pare7s) {if any)

Amountof | in-kind contribution

cut-of-stata PAC (1D

/<

City: State; ZipCode

/2/;1/ﬂ""‘

Cotritersin, LA
7548 T ;ZQM%

contribution (5) l description(if appficable)

#/sp. |

(Hf travel outside of Texas, complate Schedule T)

Contributor's principal peoupation Contributors job tite

- o /KJ "7 W
Contributor's employerfaw firm / n * Law fim of contributor's spouse {If any)
(Lt cnzs (&L SZ s’

If contributor is a child, law firm of parant(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additienal reperting requirements.

Revised 0970172097



Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-B00-325-8508

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide expfains how to complete this form.

1 Totalpa Schedule-ﬁh:
‘% o+ 3

2 FILER NAME é)z,,@flé/t EMF&V’?

£
3  ACCOUNT # (Einics Commssicn flers)

4 Date 5 Fullname of conlributor - [ out-ot-siate PAC {IDZ:

7 Amouniof ] 8 in-kind contribution

3] Contnbutor addre Clty.

10/510 s

0. //'
R, gox 3?&%/&

descript:on(if applicab'e)

contribution (3) |
# 7= o s
YTZ HI 74)" th.f

(H travel outside of Texas, complete Schedule T)

9 Contnbutcrs pnn"rpai occupati

///Wc;k

10 Contributor's job title

11 COnlnbutors employen’lawﬁrm 5.

42 Law firmof contributor’s spouse (if any)

13 [f contributor is a child, law firm of parent(s) (if any})

Date Full name of contgibutor D out-of-state PAG {ID#:

) Amount of ] In-kird contribution

Contnbutoraddress City; State; ZipCode

s

/é?//z,czf.’ ......
[(BDFE Nl e=pr _SHK
Apr o TX

contribution {8) I cnpbon(rfapppcable)

J%?;Zg I Q(/ank s )Qr

{If travel outside of Texas, compiete Scheduls T)

Z/

S 72 4
Contributor's principal occupation

Contributor's job title

niributor's emplpyer/law fi i §L ; ; / w

neL, Lt

Law firm of contribulor's spouse (if any)

If conmbutor is a child, law f‘rm of pareni(s) (if any)

Date Fuill name of contributor [ out-ot-state PAC (D4

Dan Loss

Contnbutor address City; Zip Code

HOY S2n

il goT|

co SH
/451,/%//4 7 #EE FDs

) Amount of In-kind contribution
contribution ($) description(if applicabjg)
.......... >

#}2 75 €V€p/

{Hf travel outside of Texas, complete Schedule T}

]
]
| eave
i
|

Caontributor's principal occupafion

VP A )

Contributor's job title

Contributor's employerfiaw firm

(-P/)[Y

Law firrm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES

]

OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see instruction gulide for additional reporting requirements.

Revlsad 05:0%72007




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-B00-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1

Totﬁhages Schadulf Ay 3

2 FILER NAME (é;,f/lﬁfﬂg-%ﬁéf%d 3

ACCOUNT # {Ethics Commission f2ars)

4 Dale 5

“[g/ﬂ' 6

Full name of contributor - [] eut-of-state PAC (iD4: 7

In-kind contribution
description(if applicable)

Arnount of [ 8

Contnbuto; addre,

Ctty' State Z}ZSﬁ( _S 71

contribution ($) |

Het0 |

éma 2

,Q,,,

I-l/f/
6(f‘6w

%z/?zm /?( L8 Fo

(If travel outside of Texas, completa Schedule T)

9 Contributor's principal occupation

10 Contributor's job tile

PR r

11 Contributor's employaciaw firm

=/

12 Law firm of contributor's spouse (if any}

13 K contiributor is a child, law firm of parent{s) (if any}

Date

/0/5/[9

Full name of contributor [ out-of-state PAC {ID#: 3

/& 6*‘&5/& é/‘//czk e,

Contri toraddress C:ty State; Zip Code

Fo/ ¢, 772//730';03

contribution {$)

In-kind contribution
description(if apphcabla)

1
|
|
|
Ev 7';/5

(f travel outside of Texas, complate Schedule T)

Amount of

Contributor's principal occlpation

Ausrs =
Contributor's job title

rn ey

Contributor's employerfaw firm /% / /7

Law firm of contributor's spouse (if any)

If contributor is a child. taw firm of parent(s) (if any)

Dato

Full name of contributor [ eur-ot-state PAC (ID#:

Amountof | in-kind contribution

contribution (8) ‘

description(if applicable )

/ a‘!—/ 3/ ﬂ - ;in;;jt;)raddress.

LA

JA’ EF ._Q/-fé;

City; S

Lox /%

Zip Code

Z
ZL Foo

Feco

f/f/d’éaf/4/er
A

(i travel outsida of Texas, complete Schedula T}

Contributor's principal ocoupation

Contributor's job title

Ed Sfor

Contn'butzn‘s emplo

erftaw ﬁrm

2L

Ket’S D P s s

Lavw firn of contributor's spouse (if any)

1 contributor is & child, law firm of parant(s) (i(a'ny)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revisad 93/31/2207



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Tetal pages s-hedul72q ?’ ;%
2 FILER NAME /(7/ , 3 ACCOUNT# {Eics Commission filass)
%f : E 2V N EV D
4 Date 5 Full name of contributor - [Fow-of-szate PAC {ID#: 3t 7 Amountof | 8 Inkind contribution

. contribution (S} description(if applicable}
7,540/745544,% ___________ + | food enc(
ﬁ 6 Contributoraddress; City; State; ZipCode m e&‘ s /( f-
/B0 /C/z—’cec:ff JA l ayewf

/44((‘(/2‘7 PP J)C—‘ %‘??& / (If travel outside of Texas, complete Schedule T)

10/

9 Contributor's principal occupation 10 Contributor's job tile

7 S

11 Contributor's employerdaw firm f‘ / ;L) / 12 Law fimn of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if arny)

Date Full name of contributor Towe-of-state PAC (1D4: Amount of | In-kind contribution

contribution (8) I descriplion(if applicable)

[/(.0,/04/ o lCc.)m.ributor.ad.Er-es's' " Gt /Z f% lﬁ&/&( .S'%:)"

—

/% S 717 Y 7_)( ZCH 2K | wravel oussido Icf Tefé:cﬁaé Schedulo 1)

Contributor's principal occupation & Z }f\ e [ - Contributor's job title

Contributor's empioyer/iaw firm Law firrn of contributor's spouse (if any}

Ifcontributor is a child, taw firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [CJout-of-siate PAG (1D%; ] Amount of
contrbution ($)

I
I
| Contibutoraddress:  City: Stats; ZpCode :
|

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if centributor is out-of-state PAC, pleass see instruction gulde for additional reporting requirements.

Revisad 33/51/2007




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 To1"' panf 3 Scheduls AL #

3

2 FILER NAME ()Q)r /@r #/ ﬁi /VE/‘;

3 ACCOUNT # {Ethucs Commissior: filers)

4 Date 5 Fullname of contributor [ out-ot-s:ate PAC (ID# y| 7 Amountof |
contribution () I .
-Eamwxd M, Davis- - !

6 Contributor address; City; State; ZipCode 25 a o
A

I-8-07 11500 D K Ranch Rd-

In-kind contribution
description(if appliceble)}

Busdn, X 78759

(if travel outside of Texas, complete Schedule T)

9 Caontributor's principal occupation

atiprnes

10 Contributor's job title

atiacaens

11 Contnbutor%ﬂquﬁwﬁm

12 Lawfim of c@butors spouse {if any)

13 If contnbutor is a child, law firm of parent(s) (if any)

Date Full name of contributor

[ aut-ct-stare PAC (ID#: ) l

Arnount of In-kind contribution

i contribution ($)

description{if applicable)

David L. She

llv?——o’]

vPIo
Contributor address; City; State;” Zip Code

HPO"‘f _S-arm ﬂr‘f‘ﬂﬂfo St

/150

Austin, TL T7890] - i233

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

gt

N amy

fneen

Contributor's job title

Contributor's emp]n@aw firm

Law firm of c(md-ibutor‘s spouse {if any)

If contributor is a child, law firm of parent(s) (if any)

Datea

/l-8-07

Full name of contributor

. b_a.u'ffd. N, ncm:“f‘h

Contributor address; City: State;

P.o.BoX 537

[[] aut-of-ziata PAC (1D

Zip Code

Aushn, H 78W7- ©537

In-kind contribution
description({if applicable)

Amount of
contribution (§)

{
I
/50. "' I'

{If trave! outside of Texas, complete Schedule T}

Caontributor's principal occupation Cangributor's job title
G Foyen sbon Arnen
Contributors?p@n’law firm Law firm of qontgbutors spouse (if any)
=

If contributor is a child, law firm of parent(s) (if any)

" ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Revised 08/26/2005




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-B00-325-85086

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHepuLeE B (J)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule B{J):

/ ot (

2 FILER NAM

2rk s A zirer

3 ACCOUNT & {Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 o

= = = = $

Full name of ptedgor [ out-of scate PAC (i09;

8 Amountof 9 In-kind description

5 Date [

ot s g 2

7% s ke 72 g; i
/%/J A y ?/ﬁ 3 (If travel outside of Texas, complete Schedule T)

(if applicable)

Fcvo.

pledge (3) l
|
|

10 Pledgor's principal occupation .
- I pesHor

11 Fledgor's job title

12 Pledgor's employer/iaw firm _; / O

13 Lawfirmof pladgor's spouse {if any)

14 I pledgoris a child, law firm of parent(s) {if any)

Date Full name of pledgor {1 ont-of-etate PAC (D#:

) Armount of In-kind description

b T s

Y/ Y

pledgse (S} I (if applicable)

#_S‘Ua.:

(If travel outside of Toxas, complete Schedule T)

LA EDp, T FEo0S/

Pladgor's job title

Pledgor's principal occupation
s ; ,_./- g é e e,
Pledgor's employerfiaw firm / /
S/

Law firm of pledgor's spouse (if any)

if pledgoris a child, law firm of parent(s} (if any)}

Date Full name of pledgor [ ouwt-cketate PAC iD3:

3 Amount of In-kind description

| Pledgoraddress;  City: State; ZipCode

pladge (S) (if applicable}

|
I
........ l
|
I

{if travel outside of Texas, complete Schadule T)

Pledgor's principal occupation

Pledgors job title

Pledger's employerfiaw firm

Law firm of pledgor's spouse (If any)

If pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Reviseg 08912007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C (512) 463-5800 1-8Q0-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

1 Tota! pages Schadule E(J}:
H S e
[ ot 5

3 ACCOUNT # {Ehcs Commission fiass)

The Instruction Guide explains how to complete this form.

2 F1LERNA%},Z‘///—‘S_ /Z/ /§£ rE e

4 ;
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dale ofloan 7  Nameoflender [T cutotstate PAC {iD#: y | 9 LoeanAmount($)
. Z_/& ) " N \—( 3 - . $./
He[oF | Corlos M. Bovreve 00.
6 Islerdera 8 Lenderaddress: City; Statle: Zip Code 10 Interest rate

finanzial instiluiimi\? / / z @ '5:’?” M"&l/‘(-ﬁ .5;4 o

I A g

13 Lender's Job Title

12 Lender's Principal Occupation

éZW’?éy-

14 Lender's Employer/Law Firm j,., T 15 Law Flm of lender's spouse (if any)
el

16 If lender is child, law firm of parent(s) {if any)

17 Bescription of Collateral

W o

18 GUARANTOR 19 Name of guarantor 21 aAmount Guaranteed {$)
INFORMATION - '
20 Guarantoradoress;  City; State: Zip Code
% not appiicable
22 Guaranter's Principal Occupation ) 23 Guarantor's Job Title
24 Guarantor's EmployerlLaw Firm 25 Law FIrm of guarantor's spouse (if any) ~

26 If guarantor is child, [aw firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised £9/G1/2907




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871i-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

, 4 Total pages Schedule E{5):
The Instruction Guide explains how to complete this form. .
A o <

2 FILER NAME 3 ACCOUNT# (Ethics Commsssion fiers)

[&f/os /—/ &sz;fa

TOTAL OF UNITEMIZED LOANS: = = = 2 = > $

5 Dale ofloan 7 Nameoflender [ out-of-state PAC (ID#: 3 9 Loan Amount ($)
/’Z/W’/ff"iZ (artes M Barrerm *Soo,
Is lander a Lender address: City: State: Zip Code 10 lnlerest rate

financial Insmu'mrt? //ﬂ é ‘-5;4" W( " S% 7 o

O\ duchi, 7 FL NE7Y

13 Lender's Job Title

12 Lenders Principal Occupation

. ' /ﬁéf/ iy ¢ - _
14 Lender's EmployeriLaw Sirm 5, . 15 Law Firee of lender’s spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

X none

1 éGUARANTOR 19 Name of guaranor 21 Amount Guaranteed ()
INFORMATION -

20 Guarentoraddress;  Gity; State; Zip Code
%not appiicable

22 Guarantor's Principal Occupation 23 Guaranior's Job Titie

24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any) -

26 I guarantor is child, faw firm of pareni(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revises 02/05/2007




Texas Ethics Comrmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

LOANS (JUDICIAL)

scHEDULE E (J)

The instruction Guide explains how to complete this form.

4 Total pages Schedule £(J):

3 oS

2 FILER NAME

Liﬁ//k/s A 8&/’“/8/2

3 ACCOUNT # {Ethics Commssion fers)

TOTAL QF UNITEMIZED LOANS: = = = o = =

$

5 Date‘of loan -

/2/2 l/ﬂ%

6 Islendera
financial Instaution?

s

7  Nameoflender ., . Ooutosiate PAC (iD¥: ) 9 Loan Amount {§)
Ly 7te it s T RALES,

8 lLender address: City: State; Zip Code

SO ¥ Crizia Sertes &r

10 Interest rate

&

14 Maturity catg

3/472 3

12 Lender's Pri?Z};al Occupat_io;z M‘ 13 Lender's Job Titie
S e t7 é

14 Lender's Employer/Law Fier /2 M 15 Law Firm of lender's spouse (if any)
Vi - ’

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral
nong

—
18GUARANTOR | 19 Name of guarantor 21 Amount Guarantead ($)
INFORMATION -
20 Guarantoraddress;  City; State; Zip Code
kam applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 25 Law Fimm of guarantor's spouse (if any} *

26 If guarantor is child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for addltional reporting requirements.

Revissc 09/0 12007




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E {J)
1 Totel pages Schedule E{J):
The Instruction Guide explains how to complete this form. ; ’
?L O 5
2 FILERNAME /d// /4/ &W 3 ACCOUNT # (Etrlcs Commission flers)
(~iy ]
4
TOTAL OF UNITEMIZED LOANS: = = = 4 = = $
5 DE[Q of loan 7 Nameoflender [ cui-of-state PAG {iD#: ) 9 Loan Amount (§}
2/2%/. /SO
(2/25/o7 | T2 _/)ewcw .............. L
6 Islendera Lender address: City; State; Zip Code 10 Interest rate
financial Instiution?
Y . 11 Matuiity date
/%a;m/tc X SAZp24 3/ 57/5 4

12 Lender's Principal Occupatio 13 Lender's Joh Title / (‘
,& /“74—5’:_/ ' Lttt 2 ot £ 8 o
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
/[‘BQE 4 /MS

16 ff lender is child, law firm of parent(s) (if any)

17 Description of Coltateral

2 one

18 GUARANTOR 19 Name of guarantor 21 aAmount Guaranteed ($)
INFORMATION -
. 20 Guaranioraddress;  City: State; Zip Coda
K;IO'- applizable
22 Guaranior's Prinzipal Occupation ) 23 Guarantor's Job Tifle
24 Guarantor's EmployerfLaw Firm 25 Law Flrm of guarantor's spouse (if any) -

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revized 09/01/2007

N



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)
4 Tolal pages Schedule E(J}:
The Instruction Guide explains how to complete this form. '
Sof §
2 FILERNAME ) P 3 ACCOUNT # (Eihies Commiagion filers)
(624/(2 < /4/ B@ eSS
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan - 7  Name oflender ] out-of-state PAG {IDs: 3 9 Loan Amount($)

/%/’ 9/15% £y bes V<7 # looo.

6 Islendera Lander address; City, Stale; Zip Coda 1(',l|r|terastrau=.<5
financial Instilulion? é && M O /7é\{ / 5 7[

- O AU T g JE8FDF “3/"%/OX

12 Lender's Principal Occupation 13 Lender’s Job Title

: L2
14 Lender's Employer/Law Firm (.. / ] ] 15 Law Firm of lender's spouse (if any}
e/

16 If lender is child, law firm of parent(s) {if any)

17 Description of Collateral

% nong

<
18 GUARANTOR 19 Name of guarantor 271 amount Guaranteed (5}
INFORMATION -
- 20 Guarantoraddress;  City; State: Zip Coda
%uoz applicanle
22 Guarantor's Principal Cecupation 23 Guarantor's Job Tille
24 Guarantor's Employer/Law Firm 25 Law Firm of guaranior's spouse (if any) -

26 If guarantor is child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revisad $9/04/2C07



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The instruction Guide explains how to complete this form.

41 Total pages Schedule F:

[ of 3¢

2 FILER NAME 72

CRHbs

&4/' Barrera

3 ACCOUNT # {(Elhics Commission filers)

4 Data

Hafo+

5 Payeename
Traves Cou

6 Payee address; City; State; JZipCode

T2 Assescon
! {L"_aéﬁr

5501 Alrpot BlVd pustha, TX 2572

Amount
8)

&95@

8 Purpose of payment (See instructions regarding type of information

raquired.) \/O'?Le.\f" Z‘.S_‘L

(If travel outside of Texas, complete Schodule T}

9 » Complete if direct expenditure to benefit C/OH

Candldate / Offlceholder name Ctfice sought COrice hald

3o

Date Payee name - Amount
F - - ! (3}
.... f—ci—Exléwéa;
Payee address; City: State; ZipCode

Aushn 7% | Pl

+XESE

Purpose of payment {See instructions regarding type of information

8777, Ja//y/// U 2L

rod ) » Complete if direct expenditure to benefit C/CH «

required. . ;. Candidate / Officsholder name Office sought Offics heid

L3
Pusla Cavds vah“-, ¢ ebwl'/{o,ov.s
{If travel outside of Texas, complets Scheduie T)
Date Payee name Amount
) )
| USPS [bStuwigster

?{3 /0 ? Payee address:; City; State; 2ipCode

Purpose of payment (See instructions reganding type of information
required.)

fostal Roxfee

{If travel outside of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH -~

Candldate / Offtcencider nama Offica sought Offica hald

Payee name

LJor fe

Date
Pay.ee address;

v Printin
el
32T NI H 23S

Amount
(S8}

0. LS

,

Purpose of payment (See instructions regarding type of information

required.) ,
Push cards

(if travel outside of Texas, comptete Schedule T}

= Cemplete if direct expenditure to beaefi; C/OH «

Candidats / Officehctder rame Office sought Qffce held

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Cormmission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide sxplains how fo complete this form.

4 Total pages Schedule F:

2 of 2

«

2 FILER NAME Car&s # Bc?/rrwa

3 ACCOUNT # (Ethics Commission filars)

5 Payee name

}#01( keh Flippin

City; State; ZipCode

|@209 B Adolee Ave. /r’usfm

?-3' A3

% 200.

Amount
(%

8 Purpose of payment (Ses instructions regarding type of information
required.)

9

- Complste if direct expenditure 1o benefit C/OH

Candidate / Officeholder name

Qtfica cought

Offica held

(If travel cutslde of Texas, complete Schedule T)

Date

/ /0?-

Payee name

ﬁ n:'{'t é’hS’ u/[ﬂl““

Payee address;

6l S. CMJM“ 4./«

Amount
()

¥ 2000

Purpose of payment (See Instructions regarding type of information - Complete if direct expenditure ta banefit C/OH =
required.) . Candidate | Officahoider name Offica sought Offce hatd
Consul ¥t hj
{If travel outside of Texas, complete ¥thedule T)
Date Payeename Amount
. ®)
Er/c Ha Ihs
Payee address: City; State; ZipCode # 3

Austr4 7k

1
i/ale 360% Cims Serens,

25 FST

Purpcse of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH -

ALJMJ-’ k I"\.zhedule 1§

{If travel outside of Texas, complete

required.} . Candidate / Officehoider nama Qffica sought Office held
Website Management
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Mustin AEL-Clo
Payee address; City; State; ZipCode ﬁ
gl1? /o 7 R/S
HOG [Lavaca S+ Awsten T 7870,
Purppse of payment (See instructions regarding type of informaticon « Complete if direct expenditure te banefit C/OH «
required.) Candlidste / Oficahoider name Offica sought Qfice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



. Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-

5800 1-800-325-8506

POLIT!

CAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 TYotal pages Schedule F:

3 ot

29

2 FILER NAME C)a/rés ;1(. B&wwa

3 ACCOUNT

# (Elhics Commission fles)

4

3{13/0?

Date

5 Payeename

6 Payeeaddress; City; State; ZipCode

723

Armount
(%)

*270.

6209- B Adalee Ave., ﬂS#‘n,g

13/01’

Payee address; City; State; ZipCode

(OO0 | Reseosrct Blvd. Aacst o 7;2%7{6?

8 Purpose of payment (See instructions regarding type of infarmation 9 » Complete if direct expenditure tc benefit C/OH «
required.) Candicate ! Officeholder name Office sougnt Office hald
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount

(&

%y

Purpose of paymant {See instructions regarding type of information

+ Cemplete if direct expenditure

to benefit C/OH

g[1lot

1400 J-ol[(julhlfe Rd.

reguired.) . Candidate / Officaholder name Of:ca sought Offics held
pens, pads, clip hoards
(i trave! outside of Texas, complete Schedule T}
Date Payee name Amaunt
. ®
USPS. Pestwiaster
Payee address; City; State; Zip Code

by~

Purpaose of payment {See instructions regarding type of information

« Compilete if direct expendgiture

to benefit C/OH -

g o T

Pa);ee address;

(000 ( ResearciBlvd.

City; State; Zip Code

required.) Candidate / Officshalder name Offica saught Offica hatd
S taun P3
(If fravel outside of Texas, complete Schedule T)
Date Payee name Amg;mt
P, )C ('ce M/[ Sx (

"5‘“%?.%

required.)

Lab

Purpose of payment {See instructions regarding type of infomnation

{if travel outside of Texas, complete Schedule T}

+ Complete if direci expenditure
Cangldate / Officehalder name

b@S C/k'\p,:OQ.rA

1o benefit CIOH «

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/017/2047




_Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explalns how to complete this form.

4 Tetal pagns Surﬁ:ule F:

2 FILER NAME

Carlos /-l . Barvera

3 ACCCUNT # {Einics Commission fiers)

4 Date 5 Payeename

6 Payee addrass; City: State Z.p Code

gllo*

Lo3 w.a% gL MafnTX

7 Ameount
(%)

*og e

0%

8 Purpose of payment {Sea instructions regarding type of information

9

= Camplele if direct expenditere 10 benafit C/OH -~

Payee address; City,

Dq' Siaie; Zip Code

%ll%\

[A230 Reseavch Blvd.

required.) Candldate ; Offlcehoider name Office sought Office ketd
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

(S}

#l.59

Purpose of payment (See instructions regarding type of information

= Complets if direct expenditure to benefit C/IOH +

Payee address; City; State; le Code

5l20(0

lLlaeoe Jo b(,(.] nlle 24 %J#%;M

required.) Candidata / Officsholder name Otfice sought Offica held
h ey el €
{if travel outside of Texas, complete Schedule T)
Date Payee name Armount
()
USPS Pssturss

¥36.96

Purpose of payment (See instructions regarding type of information
required.}

= Compiete if direct expandiiure ic benefit C/OH =

0 Ffice Max
City; State; ZipCode

glailo?

Payee address;

o060 Resparch Blv

d.; At 2(37567

Candidate / Officehoider namea Offca sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount

£3]

BY 147

Purpose of payment {See instrucbons regarding type of information
required.)

L&blﬁs Pdf}gr E;sz/ﬁope_x

(If travel oufside of Texas, complete Schedule T}

= Completa if diract expenditure to banefit C/OH =

Candidate / Officeholder neme Office sought Cfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseq 09/01/2007




P.C. Box 12070

P

_Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule I

o

2S

2 FILER NAME C&/[OS ﬂ( Baf‘l/”f’,m

3 ACCCUNT # (Elvics Commssion filers}

4 Date

g»lo*

5 Payeerame

8 Payeeaddress; Gity; State, ZipCode

Y501 W. Prakes l,,.

Arnount
(%)

#)7.94

8 Purpose of payment (See instructions regarding type of information

required.)

celendar / notebook s

{If travel outside of Texas, complete Schedule T)

9 - Compiete if dizect expenditur

Candidate / Officeholder name

e 10 benefit C/OH -

Office sought Cfifice held

Date

%{34[0:"

Payee name

City; Stata; ZipCode

1900 Jo Uy vlle £

Payee address;

Amount
&3]

# 20.96

Purpose of payment (See instructions regarding type of information

S'fdm/pS

(If travel outside of Texas, complete Schedule T}

requirad,}

Candidate / Officenolder name

= Cempieta if direct expenditure to benefit C/OH -

Office sought Office beld

Date

3/;,[0'?

Payee name

..... ﬁwylodfham

Payee address; City; State; ZipCode

P.0.80x /36, Buda, T 284/

Amount
(3)

Gasvo

Purpose of payment (See instructions regarding type of information

+ Compleie if direct expenditure to banefit C/OH

required.) . Candidate / Officehclder name Office sought Of*ice held
L
C&Mp chi " “ mand cme‘/bﬂ‘
(if travel outside of Texas, complete Schedu!ez
Date Pavee name Amournt
- . ()
....... Ere e
Payee address; City; State; Zip Code

g/arf‘?/f

360% Ciwna Serena 29759

*300.

Purpose of payment (See instructions regarding type of information

required.)

L\)f’/bs;'l’}f WA Srdqemment

{If travel outiside of Texas, compiete Schedule T}

« Complete if direct expenditure
Cangidate / Officaholder name

to beaefit C/OH =

Office sought Ofiice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/21/2007




.Texas Ethics Commission P.O. Box 12070 Austin,

Texas 787171-2070

(512) A63-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide sxplains how to complete this form.

41 Total pages Schedule F:

e of 2%

2 FILER NAME

Ca/f&?.f H Barwa

3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Payeenamea

6 Payesaddress;

t\qo0 JDHLJWAHB Qc‘@

q1e?

Amount
(3]

78 <

Payee address;

afdfo| T
11900 Jolluj ville Rd.

State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 - Complate if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Office sought Offce hald
(If travel cutside of Texas, complete Schedule T)
Date Payee name Amount

(%)

Austra TX
FEF20

#1p. G

Purpose of payment {Ses instructions regarding type of information
required.)

Stamps

{If travel outslde of Texas, complete Schodule T)

» Complete if direct expenditure to benefit C/OH -

Candidate / Officaholdsr name Offica sought Offics hetd

Date

3}0’?"

Payee name

 O0FRee Depot

Payee address; City; Stiate; ZipCode

4/ Hsol W. BPralkker L.

Amaount
%)

Bl 9
+ ¥29 22

Purpose of payment (See instructions regarding type cf information

« Complete if direct expenditure to benefit C/OH

USPS  Pestwmasie,

Pa);eeaddress; City; State; ZpCode

afalo?

(1§00 :mz‘j nlle R,

required.} s Candltate / Officeholder name Ot?ca sought Offica held
Celender, e by, bnders
(If travel outside of Texas, complete Schedule T) l&‘L Des
Date Payee name Amount

(%)

7
Ex &2

$24 55

Purpose of payment {See instructions regarding type of information
required.)

{if travel outside of Texas, complete Schedule T}

» Completa if direct expenditure to banefit C/CH

Candidate / Officaholder name Ofica sought O%ce hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 09:01/2007




.Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 7B711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form,

1 Total igezcrula:z ;

2 FILER NAME C&(&)S H. E refa

3 ACCOUNT # (Enics Commission fiers)

4 Date

q/,p[o?

5 Payesaname

6 Payee address; City; State; ZipCode

l-rsol\f'BrnLe/r L. Austs JX 73S

7 Amount
(8}

tye )

8 Purpose of payment (See instruclions regarding type of information 9 - Complate if diract expenditure to benefit C/OH «
required.) Candidats / Officehoider nama Oifice sought Office hakl
L
Supplies
{If travel outside of Texas, complete Schedule T}
Amount

Date Payee name

Payee address; City; State; ZipCode

qlu)}ﬁ?’ _
baoq- B Adalee Ave.

(8}

#2720

Pumose of payment {See instructions regarding type of information

required.) B .
Corsult1m

{if travel outside of Texas, complete Schédule T)

« Complete if cirect expenditure to benefit C/OH

Candldate / Ofcahoider name Glfice sought Oics hekd

Date

q{!D/o?

Payee name

Payee address; City: State; ZipCode

Ep — Mos.

" 80:4}.?.’@. . /4{!/5‘}“!»-4 Denocvrats

Arnount
%)

¢ @

Purpose of payment {See instructions regarding type of information

« Completa if direct expenditure 1o benefit C/OH -«

required.) Candlaate / Officeholder name O'fice sought Offics held
{
event Helets
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
_______ The Apple Store .
Payee address; City; State: Zip Code

q/l’f’la? |

00 W Oaks Terr.

# ASOO. Y
HESY

Pumose of payment (See instructions regarding type of information

required.)
(cfmza//r/(*ér

(If trave! outside of Texas, complete Schedule T)

~ Cemnplete if direct expenditura ta benefit C/CH «

Candidats ! Officeholder name Office sought Offce helo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rav:sed 49/01720C07



Texas Ethics Comrmission P.O. Box 12070 Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

25

2

FILER NAME : , S L(. %Mr.,&u.a

3 ACCOUNT # (Elcs Commission filers)

4

q

Date 5 Payee name

hg lpﬁ" 6 Payeeaddress City; State; ZipCoda

...... )‘H,[au HD Se oo
1ot San Antonco s‘{-/ Aushi TX

I

7 Amount
(5)

/0.

City; State; ZipCode

, l 0 1’ Payee address:
aJ}f (900 Jo L{j slle 4. Aushin 7%

8 Purpose of payment (See instructions regarding type of information « Complete if direct expenciture tc benefit C/ICH -
required.) Candldate ! Officeholder name Qffica soughi Office nald
monreyer”om 'clwe-vj Cost
{If trave! outside of Texas, complete ScHedule T)
Date Payee name Arngunt
(3}

?20

2090

Purposs of payment (See instructions regarding type of information

+ Complete if direct expanditure to banatit CIOH

q(>Y

required.} Candidate / OMficehoider name Offica sought Offios held
5{3% Jad
(§f trave! outside of Texas, complete Schedule T}
Dale Payee name . . Arnount
(%)
Woreky Pt oF AT
loq' Payee address; City; State; Zip $8?/ 98

RN M LH3S

Ausia, TX 4839 5

Purpose of payment {See instructions regarding type of information

+ Complete if direct expenditure 1o benefit C/OH -

Payee address; City: Stale thCode
o] {o?’ ‘

lLB'OI w. Bralker Ly, 2575

required.) P [\-' wh A Candidaie ! Officencldst name Office sought Office held
. 1 .
nottces | 1h i "5, ephopes
(If travel outslde of Toxas, complete Scheduie T}
Date T Payee name Arnont
(8}

#5302

Purpose of payment {See Instructions regarding type of information

required.) Candigate / Oficehotder name

Supplies

{If travel outside of Texas, complete Schedule T)

~ Complets if direct expendiiure to benefit C/IOH «

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisec 09/0172007



Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Sch]éleF

2 FILER NAME

Cardes H. Barvera

3 ACCCUNT # (Ethics Commission filers}

<] Payea name

6 Payee acicres j

C:ty State; Zip Code

P.o.Bor (13 Buda, TX 130,

Amount
)

#QS’éo.

lo/glo'{’

ILS. Covgress fue., Ste 206

8 Purpose of payrment(See instructions regarding type of informatian 9 » Complete If direst expenditure to benefit GIOH -
required.} C Candidate | Officehoider name Otfice sought Office held
awrpa’ qv V’/L&m}rj ement
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
¥ ! (5}
gl AT LA G &.S_ (. AUST ’.". ..........
3 ] Payoe address: City: State; ZipCode gﬁ. [ o .
15U Naskell st.; Aisting 77 2§ o
Pu rose of payrment (See instructions regarding type of information « Complete if girect expenciture to benefit CIOH »
required.} Candidats / Officehalder name Ofice sought Cffics held
L
(If travel outside of Texas, complets Schedule T}
Pate Payee name Armount
‘l‘t Caw / '{'7 N
....... hi SU. m.? #
Payee slddress; City: State; Cod
/Ius%m Y235 06

ARFo¥

Purpose of payment {See instructions regarding type of information

» Compieta if direct expenditure to benefit C/OH »

ofs(oF

[19006 j‘atljwllz Rd.

required.) . ) Candidate / Officahoider name C'fice sought Office neid
suwling ; dastgin SRS $hatadi”
(Clglf\;eltﬁde ::TZ(asl com igk) / S\f‘? n gl SM"”F ”"-9
, plete Schedule T)
Date Payee name Amount
(8}
USPS- Posturacter .
Payee address; City; State; ZipCode

“#B(a.‘zo_

Purpose of payment (See instructions regarding type of information

required.)
Stamps

(K travel outside of Texas, complete Schedule T)

« Complete if direct expenditure tc benefit C/QH «

Candlidate / Officaholder name Cfiice sought Offce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 02701/2007




Texas Ethics C

cmmission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-

5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEpuLeE F

The Instruction Guide explains how to complete this form.

L O

41 Totai pages Schedulz ¥:

of 2%

2 FILER NAME

3 ACCOUNT

Carlos U, Bovrvreva

# (Ethics Sommission filers}

4 Date

oliole™

(7

6 Payee address,;

5501 Avrport Blvd. ; fastis TX

5 Payeename
w(‘J stie Assessor [l eter.
Cine) State: ZipCode

ot

Amount
(3}

928. 40

8 Purpose of payment (See instructions regarding type of information

g ~ Comptlete if direct expenditure

tc benefit C/OH -

reguired.) Candidate ! Officahaldes name Offica saught Ofiice neld
Pr‘&(,{hc/f' l/wa]o ; l[aJ—e, t L5 i‘"
{If travel outside of Texas, complete Schedule T)
Date Pa-yee name . Amount
) (%)
L Seud ‘p‘t’ est
: L Payeeaddress; City; State; ZipCode #
o?
. N\
56 Havgrave St Aushi , TX 78702
Purp_cse of payment (See instructions regarding type of information « Compiele if diract expenditure to benefit CIOH «
required.} . Candigate ; Officahoider name Office sought Offcs hald
eventcost.
{If trave! outside of Texas, complete Schedule T}
Date Payee name. Amaoent
. %)
..... Carlos 4, Bavceva
/l/ Payee address: ity; State; Zip Code $
["[0 G Sa- J—M,{-&mfa S Mshﬁ X 200 .
10 1{0 : -, .
78720t
Purp.osa- of payment {See instructions regarding type of information « Complete if direct expenditure to benefit CIOH »
required.) rt'— WL b W Co % /_ Candidate f Officehoider namae Office saught Office heid
ot poAilcad recey Nor ¢
{If travel outside of Texas, compiete Schedule T)
Date | Payee name Arnount

w37
|

Payee address; City; State; Zip Gode

(%)

Bep. =

P-0. Box 1272, Auths,
| Ty

Purpose of payment (See instructions regarding type of information

required.}

LL& n C—D‘—E-o:v»

[If travel outside

« Complets if dirett expenditure
Candidate / Officeholder name

of Texas, complets Schedule T)

10 banelit C/OH -+

Office sought Officg held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewv'ses 0§01/2007




Texas Ethics Caommission

P.O. Box 12070 Austin, Texas 7&87%1-2070

{512) 463-

5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complets this form.

4 Total pages Schedulz F:

!l of

25

2 FILER NAME C [ s Z_{ Ea,rrera

3 ACCCOUNT # (Elcs Commissios flers)

4 Date

w) 3(0

5 Payeename

,_Iﬁ /117"6 @3%47

Austr o T
T8O

6 Payee addfess; City; State; Zip Code

bULS. Gomey vess Ave. ) Ste, 200

7 Armount

(3)

$c90. 92

§ Purpose ofpayment (See instructions regarding type of information 9 » Gompleie if direct expenditure tc benefit CtOH
required.) - Candidate / Officeholdar name Offica scught Crifice held
A ’ - - > " -
Signs f:nwﬁnﬁ y prlhj
(If travel outside of Texas, complete Schedule T)
Date Payee namne . Amount
— .
........ Ere MHewar |
Payee address; City; State; ZipCode $
ot : - ®zoo.
0/!? ' A I
: 3608 Cma Serens 3875
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit GIOH =
reguirad.) t Candidate / Officahoider nama Offica sought Qffice hold
wehns) WL'ﬁ . M&wd? errec A
(H travel outside of Texas, complete Schedule T)
Date Armnount

/0/1‘“{%

" Payee address:;

City; State; ZipCode

te 7k

(%)

¥ 5o,

1 3FH2L Geo [den F{ak; Pp[qcfml}
: , FE(2CoO

Purpese of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH -

required.) Candidate / Officehaider name Oifice sought Office held
{if travel outside of Texas, complete Schedule T}
Date Payee name Amount

/a/""[o’{—

OFfRve Mo .
Payee address; City; State; ZjPCode
Austro, TX

l0oo| Reseercd Bivd . 28 Zs

#)

#95.59

Purpose of payment (See instructions regarding type of information

required.)

Po per

(if travel outside of Texas, complete Schedule T)

Candldate ! Officsholder name

« Compleis if direct expenditure 12 benefit CIQH
Off-ca sougnt

Orfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisez 09/01/2007




.Texas Ethics Comrmission P.C. Box 12070

Austin, Texas 787112070

(512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1

Total pages Schedute F:

(2 ot 25

2 FILER NAME

Carlos H.Barrera

3 ACCOUNT # (Elhics Commissior: filers}

4 Date 5 Payeename

6 Payee address;

(o]
PO, 333 Austine, 7x

o)1

Amount
%

*/70.

2977

8 Purpose of payment {Sesa instructions regarding type of information 9

= Complete if direct expencditure to benefit C/OH »

{ o ?'3[01’

420 Spi cecrod GP rings

required.) Cardidate { Officeholder nama Otfice sought Ofe held
’ et '
event Ficlcets -
{If travel outside of Texas, complete Schedule T}
Date Payee name B Armount
i (%)
........ SLUS1o0Ar
Payee address; City; State; ZipCode

Austsrx | Fl1eLas

FFEST

Purpose of payment {See instructions regarding type of information

+ Complete if direct expenditure to benefit C/IOH «

Paye

eéd/ s /zﬁclm&.zf.\..

City; State; ZipCede

Payee address;

,,/ﬂ?/_o?
: 13FH 2 Golden Flax;

reguired.) . . Candidate / Officahoder name Ofiea sought Crifica hld
on-line C_MGVJ’JVV#'W access
(if travel outside of Texas, complate Schedule T)

Date me Amount

(%)

¥/s0. =

Purpose of payment (See instructions regarding type of information

» Complete if direct expenciture to benefit C/OH -

Payee name

[ ool Trapelo,ﬁd.;
Wt pr w M A

City; State; ZipCode

{013,5'101

CD./.\ S7La//v+ : én / {~ ........

required.) Candidate ; Officeholder nama QO'fice sought Oifice held
cla,{’a Managem e
(If trave! outside of Texas, completé Schedule T)
Date Amount

($)

S?"’C.BQ_Q 3(033

CRA¥¢s/

Purpose of payment (See instructions regarding type of information
required.)

LY

€ W 2 l CMAw euy € o ;D‘H-f

(If travel outside of Texas, complete Schedule T} i/ ( -

+ Compleie if direc! expendilure {2 benefit C/OH

Cand:gate / Cfiiceholder name Ofice sought Ofige keld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reyv:sed $9/21/2007




Texas Ethics Commission P.O. Box 12070 Austin.

Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages&chedule F:

I

O/ ;?{ 0? 6 Payeeaddress; City, State;, ZipCode

/.2 ot 2 25
2 FILER NAME & 3 ACCOUNT # (Ettics Commission fiers)
Vl&; H B&F‘r era
4 Date 5 Payeename 7 Amount
(s}

Ft23

'#0’2 Fo.

8 Purpese of payment (See instructions regarding type of information 9

required.)} -
whi
hedule T}

- Complete if direct experditute o beneafit C/=OH «

Candidate / Offceholdar name Cffca sought Cffice held

Date

( °[ 30{ ot

Payee name

(s

(if travel outside of Texas, complete
City; State; ZipCode

Payee address;

1372 Grolden Flae) £fl

Amount
(8}

, #50.
eruv il
(O

Purpose of payment (See instructions regarding type of information

» Complets if direct expenditure to benefit C/OH +

required.) . Candidate / Ofiicsholder name Office sought Office held
a a.-f;\ o 3 ) e e m/.t— :
(If trave| outside of Texas, complete Schedule T}
Amount

Date Payee name

Payee address;

ity; State; ZipCode

Po.Box 1136 Buda, 7X 7544

&)

#2500

City; State: Zip Code

Pay;ee address;

\‘\QJ/D%

Purpase of payment (See instructions regarding type of information » Complete if direet expenciture to benefit C/OH «
required.} Candidate / Qfficenol¢ar name O'fice sought Office hals
Cawt«pa{:jy, nwlon auj emew
(If travel outside of Téxas, complete Scheduté T)
Date Payee name Amount

Lp?l(e Spicevoed Sp

(%)

Austho, 7% | HEg @

Purmpose of payment {See instructions regarding type of information
required.)

on-ling Cm‘bw'{"o‘n alcess

(if travel outside of Texas, complate Schedule T)

rhg o F375T

= Complete if direct axpenditure w0 benefit CIOH -

Candigate / Oficaholcer neme Offica sought Officz held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad £5:01/2037



_Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 453-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

2708

2 FILERNAME C)W&S l_/. Bz’w m

3 ACCOUNT # {Etvics Commission filars}

4 Date

,,}3!01’

5 Payeename

USPS = Postmaster.

6 Payeeaddress; City; State; ZipCode

| 1, fUST2s,
1900 Tollywlle £4 A 5%7;2/0

Arnount
(%}

$34>.?0

8 Purp_ose of payment (See instructions regarding type of information 9 » Complete if ditect expenditute to benefit C/OH +
required.) + Candlgate / Officenolder name Cifice sought Office held
{If travel outside of Texas, completa Scheduls T)
Amount

Date

ls

[0

Payes name

..... Verizon (oireless

Payee address; City, Sitate; ZipCode

FHS Kesearct Bly d.
)4'&57'7)7377(4'8;5?

(3}

#1309

Purpose of payment (See instructions regarding type of information
required.) w !

(if travel outside of Texas, complete Schedule T}

Candidate / Officaholder nama

» Complets if direct expenditure to benefit C/OH «
Office soughl

Cffice held

Date

ll""{ﬂ'

Payee name
_____ Fed Ex bnkosr
Payee address; City: Siate; Zip Code

7222 Burndd RJ.;

Armourt
()

#.%/5'

required.)

Purpose of payment (See instructions regarding type of information

Pé\o‘f‘o copres

{if travel outside of Texas, complete Schedule T}

Candidate / Officaholaar name

» Complete if direct expenditure to benefit C/OH «
Ctiice sought

Offce hald

Date

L /‘d"f

Payee name

H. E.

F'ayée address; City; State;

LoD Rc,s.gay—yf,\ BIUJ

Zip Code

Arnount
&3]

9. 43

Purpose of payment {See instructions regarding type of information
required.)

drmlbs . Sepplie
{If travel outside of Teﬁ.:;fnﬁpiets Scl'::!je)g /l =f

Candidata / Officaholder name

= Compiete if direct expenditure to benefit C/IOH -
Gifice sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/05/2007



_Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The instruction Gulde explains how to complete this form.

1 Total pages

/S ot 25

2 FILERNAME

Carles H. Barverz

3 ACCOUNT # (Einics Commission filers)

5 Payeename

s

6 Payeeaddress;

O Son Shkerie

Q

City; State; | Zip Code

94_‘ Mﬁ"’

8 Purpose of payment (See instructions regarding type of information
required.)

9

~ Complate if direct expenditure to benefit CIOH -+

Payee address; City, State; ZipCode

F scress;
I / ﬂﬂ FOU Scort S+

....... Téﬂ_ic.a..Vd_n.zﬁ././f'._..............l

Candldate / Officaholder name Otfice sought Offics hald
b&l"‘t‘ﬂvui Cr Servicy
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

)]

#32/4

Purpase of payment (See instructions regarding type of information

Kyle, 7X T 540

«+ Complete if direct expenditure 1o benefit CIOH

Hl”’ loF

Payee address; City; Siate; ZipCode

FHO3 E£. Riversde, #29
Ausring, 7X 7§ FH

required.) ¢ Candidate / Officeholder name Office sought Offics neld
Line Music. Thd for evenk -
{If trave] outside of Texas, complete Schedule T)
Date Payee name Amaount

(3}

#83,=

Purpose of payment (See instructions regarding type of information

« Compiete if direct expenciture

to banefit CIOH -

“[/2,!0?'

Astia Tk
Lé7o

LU S. Gmg recs Ave. ) Ste 2.00

required.) Candidate / Officeheider name Offica sought GCtce hald
Slqh [:os*f-m :
{If travel outside of Tekas, complete Schkdule T)
Date Payee name Arnount
e Grs s
........ Tonite Gusalitmng
Payee address; City; State; Zip Code

dy/50, 74

required.)
dess Gw,

[If travel outside

Pumese of payment (See instructions regarding type of information

Candidate / Oficahotder name

P i ai] ek

o'?rexas. comptlete Schedule T)

+ Complets if direct expenditure 10 banefit C/IOH »
Oifca sought

Oice hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 25/01/2007



. Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-B00-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

'/l o

A5

2 FILER NAME[’

"arlps H. Barregz

{4 ACCOUNT # {Elhics Commrssion filers)

4 Date 5 Payesname

City: State; ZipCode

0601 Researd~ RIvd.; - st 7

TX

18759

7 Armount
%)

¥2723

8 Purpose of payment (See instructions regarding type of information

T T hante nobes

(If travel outside of Texas, complete Schedule T)

9

« Complete if direct expenditure t¢ benefit C/IOH -

Candidate / Officaholder name

Cffica poughl Dffice hekd

Date Payee name

Payee address; City; State; ZipCode

’I‘{‘Q[O? P.0. B (085753

AsTIn, Ty F3HE

Pumose of payment (See instructions regarding type of mformatlon

required.) ey w {_t\c‘L W{_S

{If travel outside of Texas, complets Schedule T}-

» Compiete if direct expenditure to benefit CIOH «

Candidate / Officahoider name

Office sought Offica hetd

Date Payee name

Payaaaddress City; State; ZipCode

1‘{7"/0

USPS— . Postmaster.
10906 Tollywlle £4.; dushs, TX 7r2ss

Amaount
(%)

#2950

A4

Purpose of payment (See instructions regarding type of information

T Sy

(If trave! outside of Texas, complete Schedule T)

+« Compiete if direct expenditure to benefit CiOH =

Candldate / Officeho!der name

Orifice sought Offica hald

Date Payee name

12717

Payeo Eddre.ss

IR Lo Sp
Aus+ m

City; State; ZipCode

iceonacl S AL
X 4«845

Vjs K.

Amount
(8}

#2995

requrred )

Purmpose of payment (See instructions rega'dr ing type of information

ore tm.,( Cm](\n%ld){_lo'n dccpes e

[If travel outside of Texas, complets Schedule T}

« Complete if direct expenditure tc bensfit C/OH +-
Candidate / Officahaider nama

Cffice sougnt Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 39:21/2207



Texas Ethics Cominission P.O. Box 12070 Austin,

Texas 78711-2070

(512} 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The instruction {iuide explains how to complete this form.

EAY T

2 FILER NAME

CM[@S H. Barvrera

3  ACCOUNT # (Eihics Commiusion fRers)

4 Date

a2el®

5 Payesnamn

16O| Trapelo R4
wab(;-ﬂ,a m 4y

Ste. 329

Amount
s}

%533

OCAHS{

8 Purpose of payment (See Instruztions regarding typ'e of Information

~ Completa if direct expenditure 1o banefit C/OH -

L(’.o. Box 136, Buda, TX Z30i0

msquirec.) Candidate | OMoaholder name Offios sought Offica held
EMm2i [ Corm miinyg (4/\4034 Servie e
(W travel cutside of Texas, complate Schadule T}
Date Payee name Am;;ﬂ
. ¢
Lo Parhoawur
Payes addrass; City; State; ZipCode ’ $2 S’ 3

Purpase of payme 1t (See Instr. clions regarding type of information ’

= Compiste If diract expanditure to benafit C/OH «

“{2_4»[07"
16001 Reserct Blvd.,

raguired.) ; Candidate / Oficsholder ngme Office sought Office held
re wvhunsesmiend for event 4, wies '
(H travol outsids of Texas, complete Schedule T)
Date Payee name Amount
%
Payae addrass Jl(rl/t&ab Zu; Code .............

éﬁ/jfééf

Auatin, TX 757

Purpese of payme nt (See Instniclions regarding type of information

‘required.)
72)‘\4r < .e//V c(7ff

{If trava! outside f Texas, complete Schedula T

= Compiate if diract expenditure (o beneflt CICH «

Candidate / Officehoider nams Ofice sought Offica haid

Date

i2{3(7Y

Payee narwe

OfLsce D

Payee adtress; City; Stata

Coda

HSo¢ W. Braker L

Amourt

iﬁ’zl&:z,{

Purpage of paymt nt {See instr uctions regarding type of information
required.)

[Jor'hcolo.a i Clip hoar ds

(If travel outside o’ Texas, complets Schedule T)

» Completa If direct expendltura to bangfit C/OH «

Candidsats / Cfficahalder name Off.ce sought Offos hinkl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0910172007




Texas Ethics Comrnission P.O. Box 12070 Austin, Texas T78711-2070 (512) 483-5800 1-800-325-850¢6

POLITICAL EXPENDITURES | SCHEDULE F

41 Total pages Schecule F:

/8 o 24

The instruction Ciuvide explains how to complete this form.

2 F-ILER NAME 3 ACCOUNT # (Eihics Comerdasion filers)

C&\rlﬂs H Bafrara

4 Date 5 Payes namx: 7 An(\:;mt

07/ .s‘ lPay;e.ad‘d'ass City; Stats; ZlpCode ﬁ/fa'
7*[3/ 13F(2 Golden Flax

P} lug erville, TX :Ju(é;O

8 Purpose of payment (Seg lnstru.’hdﬁiregardmg type of infarmation « Compiele If direci expanditure 1o benefit C/OH »
raguired.) Candigate / Officeholder nama Office sought Offics held

datfa Wlam&qe ment

{If trave! outside of Texas, complste Schedule T}

Date Payae name . A"?;“
' {

City; State; ZipCode

,}J 3/0 q’ Payes addrestd, #2 5‘00 .

P.0, Rox 1136, Puds, TX .\ 2800

Pun::ose of payme 1t (See Instru-ctions regarding type of iInformation ’ « Complete il direct sxpendityre to benefit S/IOK o
required.) . Cendigate / Officehcider name Office sought Offica hatd

C&.'.M-Pat o an ab’.re,m.a—u/‘@

{Mf iravel outsids of Toxn complete Schedule

Dale Arnourd

,E}L, bs Givls Rosleatbats ®

04_ Payaa address: Chy: Stats; ZipCode ' ﬂ‘ 0 o
4 1670( S. It St ] i, 1C FGH45 -

Purpose of payme nt {See Instructions regarding type of infarmation « Compiate if direct expenditure to benafit C/OH
required.) - . Candidate / Officshoider nams Office sought Offca hald

Adverfrscone At

{if trave! outside of Texas. compiste Schadule 1)

Date Payes nare Amourt

...... DF+Fce D ®

" 01" Payae adc resa; City: State; pGnde . $ :
io{ | 50t 0 Braken Lu.jAustn TX 3454 7

Purpose of payrne it (See inatr actions regarding type of inforrnation n Complets If diract expendlture to benefit C/OH «

requirad.) Candidate / Officeholder name Office sught Offos heid
Supplies

{If travel outside o' Toxas, complote Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravissd 28401/2067



Texas Ethics Comrnission P.O. Box 12070 Austin,

Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-56800 1-800-325-8506

SCHEDULE F

The insiruction {iuide explains how to complete this form.

2 FILER NAME

[t 2

CM; /—/ B&rr‘&ra

y Date

3 ACCOUNT # (Ethics Commiuslon fers)

8 Payesnamn

City; State; ZipCode

FUE3 F.Rvess de Dr'-,#;’?
Attshin ) TX FEFH

. l\ [0 [04/ s Paommins Gty Sam zmcos

7 Arnount
(8}

# 1l

8 Purpose of paymernt (See instrustions regarding type of Information g -
required.)

» Compiete if direct expenditure o benefit CrQH =
Candidete / Offtceholder name

CHy; State; Zip Code

/903 S, 2., Davs itve,

[ P l 10 l / Payssnddross. Ol St ZipGods

7[_2' Oéfloe Bought Offica hala
Stgn $
(if travel outsidsq of Texas, coﬁgm Sch:uj'rj
Date Payee nare . . Al'?;\;-m
}...._0.4?\.!??1.;(‘?7\%«5 sl 4
. 0? Payeeaddre'as; ) City; Siate; 2ZpCode 0?;00‘
e G0 pie bron de SE
Aushn 17X T8t0/
Purpose of payma 1t (See Instructions regarding type of information = Compiste H direct expendiiure to benefit C/OM =
required.) . . c-_ndiuata { Ofceholder name Offica soupht Oirce held
6)0 L[H\j SUryc
(If travo! outside of Texas, complets Schedule T)
Date Paysaname .. Amourd
¢ Ceul Hynds-Riddle ®

ﬁ’/ﬂo.

_Purpcse of payme nt {See instructions regarding type of information w Complets if diract expenditure 1o bonefit C/IOH =
required.} : Canaidate / Cftcahoider nams Offfeer sought Offica hotd
(Lawﬁoa;‘qh ste Fjﬁm,[{
{If fravet outside of Texas, complate Schadule T)
Date Payes name - Ampunt
3]

Payee adciress: City; Stats; 2lpCuada

¢{o?’" - Verizon A fess
12!

. o ' ﬁ'c/‘peﬁ
9305 Reseavch Blud. Austrs T

Purqcae of payment (See instrictons regarding type of information » Complete If diract axpenditurs to banefit C/OH +
requirad.) Canhdlgata / Officsnolder name Off.ce sought Office hald
¢ Y/& Pl’\a ne Uie

(If travel oumside o° Texas, compiets Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0RI01/2007



Taxas Ethics Comrnigsion P.C. Box 12070 Auystin, Texas 78711-2070

(512} 463-5800

SCHEDULE F

1-B00-325-8508

POLITICAL EXPENDITURES

The instruction Giulde explains how to complets this form.

1 zdg;nsszhoﬁeﬁa? 5_

3 ACCOUNT # {Ethics Comerlssion flers)

Amount

$)

2 FILER NAME C&({,OS !4 B&N‘&f&

4 Dale 5 Payesname

6 Peyosaddrass,; City; State; Zip Code

o |
6209-B A doleeinhin 7X #9%23

#300 .

8 Purpose of payme:t (Ses instrustions regarding type of information : | = Compieta |f direct expenditure 1o banaflt CIOH «
required.} R Candidgte / Otfiosholder name Offics sought Ofice hiid -~
Cong b\./(, ‘ T~ i
{Hf traval outslde of Taxas, compliste Schedule T)
Amount
%)

" Payeoaddises; " City, Stats; ZipCode

'(t‘il"’? /P03 5. 2, Darir e,

Cecil Hands- @ ddle

Q/aa

F - ) -
AAUs T Tl FEFOQ
Purposa of payme 1t (See Instruclions regarding type of information « Complate If direct axpandiiure to bansfit C/OH s
required.) . Caendidata / Officahoidoer name Office soughe Office haid
sfaff ~(aupaign worlk.
(If travei outsids of Texas, complots Schedule Tj
Date Payse name Am;;)um
{
arlos Redwiaw

Chy; State; ZipCode

¥# /00 .

ﬂ ? Payees address;
{ ?// 21/ .7 - m
1[3HZ Golden Flax - Pvcluyerw Me, 29100
Purpose of psyme nt (See Instrictions regarding type of informstion ~ Comgpleia if diract expanditure i banefit G/OH -
‘required.) Candidate / Officehoider nams Office sought Office hald
{If fraval outsida »f Texas, complste Schedule T)
Amourt
£

Payee nara

Payes adc¢ress; City; State; ZipCode

Austin, 70 2y <7

1
lg'l}lﬂv Y92 & S,PIYMWC"SPH;\?S#J.

T Vorusions
%

Office sought

AY. G5

= Compista if direct expenditure to benefit C/OH «
Office held

required.) .
on-line Co W?@M/{‘lah ol es s

Purpoee of payme-nt {Sea instr ictions reganding type of information
Candidate / Officeholder name

{If travel cuiside o° Texas, complate Scheduls T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DWO1/2007




. Yexas Ethics Comrnission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction {iuide explains how to complete this form.

4  Total pages

2ot 25

2 F-ILERNAM i )
Carlos . Barvere

3 ACCOUNT # (Eihics Commiasion flevs)

4 Date 5 Payesnamn

City; Stata; ZpCode

6 Peyooaddrass;

[2/20(57

(601 Trepedo Rd; Sre. 329
Weitham , mA  O24&7

Amount
%)

g 53,3

Eresdt Fickels € <)

{if travel outside o' Texas, completa Scheduls T)

B Purpose of paymer i (Ses Instructions regarding type of Information o « Complete if direct expanditure 1o bensfit CIOH «
requirad.} Candigate / Officehoider name Offios scught Offiow hetd
email  pormanicabtn Sevice.
(If trevel outslde of Toxas, complets Schedule T}
Date Payee name Amournt
. ) , / ’ &
- ary Store fRotOgrpy
. Payee nddiass; City; Siate; ZipCode ' 5 R '
1219007 470 Hu'mpfqrc)/’j Dr s ¢
Buda ,7X 786190
Purpose of payme % (See Instructions regarding type of Information « Compiete if direct expenditure ta bansfit C/OH
required.) Candigate / Oficaholder name Offor sought Offiow hid
, { ;
Phsts g hy, Photos § Cares
(if travoldutside of Texas, complote Schedule T)
Date FPayee name Amount
. . y . s
| Absolute Signage ®
_ / ’ Payes address; CHy, Stats; ZipCode ' 5 ]
Ulo7 7625 Marble fz‘dje Dr. /08:25
Austn TX 787479 '
_Purpose of payme nt (See Instructions regarding typs of information w Completa if direct axpenditura to banefit C/OH =
mqu:r?d.) : Candiiate 7 Officshoiger nama Otfios sought Offies held
Banner .
{If traval outside of Taxas, compiste Schaduia Tj
Bate Payee name " Amount
,7 ( Aol Teps ; ' @
o] Cewdral lepoas. e e catic, %
Peyae adcrass; City; State; ZipCode - ) 2
P rat Y e | PLoo
= On—K L€ . '
Purpose of payf'mﬂt (See instrictions regarding fype of information » Complete if direct expendliurs 16 banefit C/OH «
required.) Candlaats / Officenoider name Oftice sought Otfios held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revissd DQIC1/2007



. Texas Ethics Comrnission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8606

POLITICAL EXPENDITURES SCHEDULE F

The instructlon Ciuide expilains how to complets this form. 1 Toml pages )
_ AKX ot 2

2 FILER NAME (;)/‘/&5 (4/ \BJW/& |
| (s A Beren b
MV{U CTRBT Gon s SH 2917
e e T 7—??& j

8 Purpose of payment {See Instructions reganding type of Information « Complste |f direct expendiure to banafit G/OH =
required.) Candldate / Officaholder neme Office sought Office heid

,Ze/%é@zM ?4 _C}Té;[m..a/t

{K travel ouiside bf Texas, complete Schedule T}

3 ACCOUNT # (Eahics Comrmisaion filers)

i

Amourt’

A 77%’2:/3; /“Wé %ﬁ%r@éf@é # ) |
LEUr oy £ | #/20.

Purpase of payme 1t (See Instructions regarding type of information = Complete If direct expenciiure to benefit C/OH «
raquired.) © . Candidae / Oficahoider nane Offioy sxght Officn held

//—fc/A*aYC’C A Mpe

{if travol cutside of Taxas, complets Schedule T)

Amourt

e ST R °
ool . gfawmﬂ ......... G o
Zf/‘lw([' %06/ Ce ;—///42/1 Zﬁ‘y’% #Zfé

| sl s T ZeFE s

Purpese of payrne nt (See Instrictions regarding type of information » Completa if direct axpenditure 1o benafit CIOK =

‘required.} - . N / Candicate / Oficsnoider name Otfice sought Offica held
Crest H C—fé(’/{é_g :

{If trave! outside of Texas, complate Scheduls T)

Date Payoenarwo Ampurt
! ﬂ/%”’c/ —’gzﬂké ................. ®
. l 9_/ 04’ Payee ad¢resa; ity: State; ZipCode : # gy
W /3}?@7 S Sl 8/:79/ A/ ST T3S =

s, T FEFSO

Purposa of paymi it (See Instr ictions reganding type of Information « Gomplate If direct sxpanditure {0 benafit C/OH
required.} . ;‘ Candidsts / Officanciier name Off.ce sougnt Office haid
/' 1
Ot ~.x(/£ P F L ET fd
(if travel outsids o Texas, complete Schodule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad C0/01/2007




Texas Ethics Comrmission  P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800  1-80C-325-8506

POLITICAL EXPENDITURES " scHEpuLeF
The Instruction Ciufde explains how to complste this form. 1 T""“”“' ?""””
2 FiLER NAME 7 . 3 ACCCUNT [ sommiusion Gans
(ovles A Barress | o )
4 Da=te 5 Peyesnama }é 7 Arl(!;;mt
o L Bl Bonde (20l

8 Pmaaddrm, City; State; 2ZipCode

Lo Peseo, oA /_D/.//d/ -5 ﬁé’/%
o 77, [ ﬂ?fzﬁ

8 Purpcse of paymel (Eee lrmucﬁnm ragm'dmg type nnnforman‘m
raqulred.) -

oA~ e S e S %z:’g

{If travel outsids of Texan, sompiets Schedula T)

m, ng%/)é%/ Lonk - -=?//c/ t

fiofot]| e e A

fs

» Compieta If direct expanditure to bane it GO «
Canditete | Ofjoshaider neme Qifios s gt Cfthn hatd

Pumase of payme 1t (Sae Instructions reganding typeaﬁn!omu&n » Compiets {f diract axpargitum %o bant fit C/OH
required.) Candigats / Ofiashoider name Offico = ug! Offos held

o~ L Arececs *‘6 e
{f travnl cutside of Taxes, complsts Schedute T)

= it d Pt k| S F

o] LB TS A A
S éff’f ,zéaatcf) | 7.7

Purpoaeofpsynﬁnt(swmmﬂmwdm type of Information « Complata if dirsot expendiure 1o ban 2t CIOH -
required.) . Gandiiata / Cficshoicer nams Cfsenght - . Ciohold
P Ny proce s zéle ‘
(if travel outteide of Texzs, aomplete Schatiuls T)
Dt Armnount
82
Z;//z v d gt .@m{ ........
Pmaadcnn City: State: ZipCode # .
o /6 +1 | F o
/,Cé’.e 2 b 2 ) — 3 Ay
Purpoae of payment (Ses instrictions regarding type of Infarmetion » Gomplets If direct expunditua 1o bes efit C/OH »
required. ) Candidate / Officshaider name Offce 1 qught Offos hold
& ?7 éﬂ//c e 7&& S
{If travel outllde o' Taxes, pivte Schadule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. Ravised 35701/2007



. Texas Ethios Comrnisslon

P.C. Box 12070 Austin, Texas 78711.2070

1-800-323-3506

POLITICAL EXPENDITURES

(5§12} 463-5800

cHEDULE F

The Instruction Ciulde explains how to complete this torm.

IR A

2 FILER NAME %) /4{, B&W?

3 M'-‘CCUNT# {Ethion Sommiusion Mwe)

4  Date

(2/s7eF

5 Pgysanamn

-] Pmaaddnss. Clty; Smta prCude

ot ﬁ @%fr&/\

S Fs T fﬁf?ﬁ"@

Arrount
)

é’x (&

8 Purnou ofnaymant {Ses Ingtructions regarding typs of iInformation

ﬁﬂ' ‘/Z/M Prossmce 7/';'(’

{H trave! outside of Texaa, complete Boheduls T}

Candidute ! Offtcghaider namae

= Complate (f direc] expeniitume to bane & G/OH =
Offios scn ght

Cifios rsins

Date

-['@/{J/ﬂF'

é??f../.z.%d..

Pam addrees;

(S ee 2{2}&2/8)

Armount
{%)

RO

required.)
271

Purpess of payms 1t (See instructions reganding type of information
Ine Locrsr Foe

(f traval outside of Toxas, somplate Soherdute T)

Candidate / Offleshoikdier name

» Compiste I direct axparciture © bantfit C/CH «
(o e ught

Offn hedd

Date

/;//L/ﬁ?‘

Payun address;

(jc”f’

Amount
)

&4y

“raquirad.)

Purpose of payment (See instructions reganding typs of information

*/ ety fre e o 74 &

(if travel outeide of Texas, somplete Sohatuls T)

Gandidate 7 Officahoidsr namp

w Comnpleta If diract axpae nditure to ten it CJOH «»
Oifioe » gt

, Oftoshelg

Dmte

%Z /7425@/ 8«%%/{ C:% kc/

..........................................

(fﬁ’_&_ ) é’o‘,.’/t’

Amount
)

7z 2

required.)
VZP e

Purpcae of paymt nt (See Inetrictions reganding type cfinformation

be precerss Lo

{If trave| outslda o' Texes, compists Scheduia T)

Canditsta | OfMcanholder name

« Complets if direct expandlture to bas ofit C/OH «
Off'ce 1 Qught

Oos hatd

ATTAGH ADDITIONAL COPIES OF THIS FORM A3 NEEDED

Revisay 35/0172007




_Texes Ethics Co

minlesion P.O. Box 12070 Augtin, Toxas 78711-2070

(512) 483-5800

1-800-325-8608

POLITICAL EXPENDITURES

8cHEDULE F

The Instrustion Cialde sxpiains how to complete this form.

1 Tosl :maﬁ_zw

(2 /20/08

-8 quaa atdrass;

2 FILER NAME (? /// /4 s Auccuu'uenm ,emumnm)
cples [T 2T Z
4  Dme 5 Fayunamu l7 Arnount
%)

cuy'SmaZIpcodo

] 7LD ﬁe}e‘gmé: é/yc/’ /é/—;
Alstrn A ifijﬁ

#L/&( So

8 Purpcsc nf paymant (See Ingtructions re mgardtng type of information

~ Compiote il direst exparriftura to bane it CIOH -

/2/3,5/'&‘-7

Cantdidate ; OMoshoider name Office st gt Offipe bt
VZ/W /Zc”r’ff e '
{if travel outsids of Tom complats Schedals T)
Dete Payes name . Nn(g;n
Lwited Fagl Cord

Pﬂmaddrm Clty; &iaty; 2Zip Code

(Cee 2 bore)

Z/ /0

required.)

Purposs of payms it (See Instructions regarding type of Informstion

en ///ﬁ(’ frrcesy

(it travol cutzide of Texes, complste Schedute T)

Crndidate { JMosholder neme

Z..

» Complote i direct exparciure to bent fit CIDH o

Qfiow o ught

Date

/2/3//0'71

Amount
(&)

.ﬁ(‘;’gw

Purpose of payment (&omm regarding typs of information

‘required.) - Candidats / Cffoshoider nams Ofierxgit - . Ofteheld
o oo :95/7[41/ 74 = :
(3f trave] cutside of Texas, domplefe Schaduls T)
Armount

= Compléste If diract axpeidiiure (© benafit CJOH -

2/ 3/ /K}L

P.Z(mﬂ st gc?//z,ﬁ <y c/

Payes address: Cly, State; ZipGode

@@c’ gé(/%{ )

..........................................

(2

b =

required.}

o7

(f travel outelide

Purposs of peyme nt {Ses instrictions regarding type of information

by Senvice

Candidats / Oficenoicier name

4

of Taxas, complets Schedule T)

= Complets If direct sxpanditura to bet ofit C/OH =

Offtoe 1 qught Gt haki
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' SCHEDULE G
MADE FROM PERSONAL FUNDS

4+ Total pages Schedile G:

[ o 7

The Instructicn Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Elhics Commission flers)

C avips H. Parrers

4 Date 5 Payeename B Amount

(fvdé C[JL, € OO o o # (s)
G Payeesddress Cﬂj State; Zip Cod.e /C?., gd,[

CaaliF | (FHSS Al Hagdeo £,
(.0/}”1%0 Seettsda g‘f A7 SSalpo

7 Purposeosexpendlture Rsi_n_'nbursamem from
C( political contributions
41 OMC?[H H e)t/l/k-é’ . intended
{If trave! outsidé of Texas, complete Schadule T}
Date Payeename Am;’;‘m
¢
..... C}‘ Clmc o CCOpmr
Payee address ) Ci State; | Zip Code

| TeesS Fapde.. P, CHYB 45
1{151 Scetdsdale, A2 52O

Pumose of expenditure m’ Reimburgament from
¥ poliical contributions
L/\-J C/V) ﬂl.(/ ghr\j intended
(M trave! cutside of Texas, complete Schedule T)

Date _ Payee name ' Amount

..... C‘r@daddé.:..@.m....................'... ®

Payee address; ity; State: Zip Code

w LSS A Mgy AL, #aa.78
sl S of _‘c/c,/,-, A Z €S2

Pumposa of expenditure, Raimbursernent fom

Sleppua Cert cost (e et )T ¢ f’ Pranded oo
(If travel outslde of Texas/compiete Schedule T) Jr{'c
Date Payee na Amount
...... &Q/vc[c/f/ Cobia. . -
Payee address; City: Stata Zip Code -
S0t | LS o ey den Fop o6
" Sce fs dafe A2 S Ao _
Purpose of expenditure m Rei_n_-n;urz::\emu 'ryo::
(_o/ghg 4’ CC St TE —/fz‘cs Frended
{If trave! outside of Toxas, complete Schedute T} .
Date Payee name Amount
...... C(&c/c/‘?Cow ®
Payeeaﬁdress State; Zip Code

5{/(059% o {SS /(//7‘£=) & G

L"
l’ SeodAsAd2 /e, /[lZ §S 2 (pO

Purposa of expenditure
polltical contributions

m,f—a,v»&'{’ SL\('L_ #‘4:' (62 V{ 'ﬁff Intended

(if tfavel outside of Texas, complete Schkdu

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-

5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 To?ipagess edule G:

2 FILER NAME ({3 //ys’ /4/ BJVVC%/C;

3 ACCOUNT # {Enics Commission ars)

4 Date

el

5 Payesaname

6 Payeeaddress; City; State; ZipCode

[ H4SS Al Sy den
Seovitsdafe AE BS Ao

B Purposeof expendlture

inbeme b Shey cortlee

Amount
3)

797

3

Reimbursement from
. pofiitical contributions

ol

Scvts C/cﬁ/f AZ @S2l O

1y ,0[ 1/- intenced
{If travel outside of Texas complate Schedule T}
Date Payse name . Amount
....... wodaddy ccomwe ®
Payee address; City' tate: Zip Coda 7
7 ﬁ )
(eSS A, HBydee (765

L~ /(//M

Purpose of expenditure . p] Ralir?bL:rsaml:r;t from
- r A pelitical contributions
é ; L Cesr ‘F‘ C& ‘}"l’ intended
{If travel cutslde of Texas, complete Schedule T)
Date ) Payea name gc/ J (- - Armaunt
..... TOA N CAee/ZrEES ;34«%;3.//@4\ ®
Payee address; City; State; ZipCede

# [OO.

aliole t

Purpose of expend:lure

7‘/@&» 7~

{If travel outside of Texan complete Schedule T}

Ralmbursemaen: from
poltical contribullons
intandad

B

Payeead City. State; ZapCode

Zf RO §
d et Grg, pee Aol ZERST

Date Payee name / Amount
....... {? / K LlfP i 2%.2/‘;//‘ ®
Payee ad Cl'ly' te Zip Code
4 / / /ﬂ? Op ~ /g/ L
: Purpese of expenditure [ﬁ Reimbursement from
1 political conributions
‘-&/\f ./- /Clé% intended
(If travel ou(side of Texas, complete Schedule T)
Date Amount

%)

& oo

920l

Reimbursament frem
politicai contributlons
Intended

~ Purpose ofexpend: -]
Z //‘@Jﬁ Vel

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:
. &32 =

2 FILER NAME (;}//-ﬂf /CT/(

3 ACCOUNT # (Ethics Commiasion fllers)

4  Date 5 Payeengme C‘Wﬂ"@'"
" Ed U

8 Payeeaddress; . City; State; Zj
RAROC Lnner
Ausdy, TR 78712

i Or. Bldy mAz 36

8 Amount
%)

2G)-1 G

19 o7

7 Purpose of expenditure

{If travel outside of Texas, complete Schedule T)

Reimbursement frem
political contrfbutlons
Intended

Date Payeename . ~

. .%/%&m: :

Payeeaddress;_ Cityf State; Zip Code
GG S W; S
A <

(ofq)oF

Cetdoc A Amount

)

. #/5'0.

Purpose of expenditure

{If travel oufside of Texas,’complete Schedule T}

e e S a 7&»/4:(&%142[(0 5%* =

Raimbursermant from
political contributions

Date . Payeename Arnount
(%)
Payee address:; City; State; Zip Code
Purpose of expenditure :l Relmburserment from
paliical contributions
intendead
(If travel outeide of Texas, complete Schedule T)
Date Payee name Amount
[£:3]
Payee address; City; State: ZipCode

Purpose of expenditure

(If travel outside of Texas, complete Schedule T}

D Realmbursamant from
political contributions
Intended

Drate Payee name

Payee address; City: State; ZipCode

Amount
(%)

Purpose of expenditure

{If travel outside of Texas, complete Schedule T)

D Relmbursement from
political contribulions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Co nmission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8508

OUTSTANDING LOANS

scHEDULE L

The Instructior Guide explaing how to compiete this form.

4 Total pages Schedule L:

Lot

FILER NAME /&}//p_g }4/ Ba/rrgra

3 ACCOUNT B (Etuics Comminsion o)

LENDER 4 Narmneollender
INFCRMATION
 Cartes .// Barrera
e . . e T
oG Sas 47:%9»/& 574 //9{/4‘}4/14 7x Y Fol
GUARANTOR 8 Name ofgusrantor
INFORMATION /
L i T RREREEE e
'ancteppﬁuue o .
|
LENDER Name of lander
INFORMATION N
Ersc # e/ s
e e T dodeie T
3L0S Comrz Serema On ,/%m TX FEISG
GUARANTOR Nare of guarantos
INFORMATION
E:mappﬁmh gt e cw ........... ARREREE :’J;é“.’e ..............
1
LENDER Name of lender
INFORMATION .
.... Johan .ﬂ&’x&fam. e
L LS A e
325 DPar j< Law-z.,;%c Aéga/w_,ﬁc ZZ0 A
GUARANTOR .. Nam» of guarantor
INFORMATION /
S ot " Guerantoraddress: oy, sate; Zocode T
LENDER Name of hnder- <
INFORMATION ,é
L Frebee. Sa =2 ' ‘
Lendiar rddrass; State: e ZipCode ..............
o0l &7 0/72,, e . .
I A, T 29 g oo
GUARANTOR Name of guarantor -
INFORMATION
 vnroraames o T A moee T

}Z not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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ASSETS VALUED AT $500 OR MORE SCHEDULE M

1 Tolal pages Schedule M:

lot

2 FILER NAME ? # 3 ACCOUNT # (E:hics Commission filers)
cZ¢ é S , B 2rrels

4 Description of Asset

/4’7&& 3@0 £ ﬁ/\o @/&ﬁr

Description of Asset

The instruction Gulde explains how 10 complete this form.

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

DCescription of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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